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A razor-keen point on the dullest hypodermic needle 
in seconds— it's as simple as that with the Tomac motor- 
driven Needle Sharpener. Hundreds of hospitals 
have cut hypodermic needle bills 50 percent 
through regular use of this precision-engineered appliance 
that anyone can learn to operate in a few moments. 
Sharpens needles of any make, any size, any length, 
any shape, any bevel. Trouble-free service through 





the years with no oiling, no upkeep. 


POINTS 
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Exclusive with American Hospital Supply 
Corporation, the Tomac Hypodermic Needle 
Sharpener is further evidence of Amcrican’s 
leadership in discovering and procuring... 
conceiving and developing... the better 
equipment, better products, that make 

our hospitals finest in the world. Let 

the American man help you plan 
your hospital's future. It pays. 


© PLAN WITH AMERICAN 


the first name in hospital supplies 


AMERICAN HOSPITAL SUPPLY CORPORATION e General Offices—Evanston, Illinois 
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Ohio State Health Plan 


State-Wide Plan 


Today Ohio has a plan for the de- 
velopment of a coordinated and in- 
terrelated hospital system. This plan 
is state-wide. It provides for a system 
of general hospitals, other types of 
hospitals, and public health centers. 

The plan is based on a survey and 
inventory of existing and needed hos- 
pital facilities. The areas have been 
granted their priorities based on a 
formula established by the Federal 
Hospital Survey and Construction Act 
(Public Law 725). 

Ohio’s 97th General Assembly, by 
the passage of H.B. 490, made it pos- 
sible for Ohio to participate in this 
grant-in-aid hospital program. Ohio 
will be eligible to receive $13,700,000 
over a five year period, or $2,700,000 
a year. 


Why Is Such a Plan Needed? 

Ohio now needs about 40,000 ad- 
ditional hospital beds. The present 
hospital beds are inadequate and 
poorly distributed. The greatest need 
is in rural areas. 

The plan will provide money for 
one-third of the construction costs. 
This means that local communities 
must provide the remaining 24 of the 
needed funds. 

A plan such as this, which is based 
on research, should result in getting 
the proper sized hospitals built in 
the most advantageous areas. In 
other words, this should result in the 
taxpayer getting the most for his tax 
dollar. . 

It should be remembered that this 
is only a beginning. It meets but one- 
third of 10 per cent of the hospital 
facilities Ohioans need, but it pro- 
vides a blueprint and some incentive 
to move wisely in meeting our hos- 
pital needs. 


Is Federal Control Involved? 
No, the program will not be con- 
trolled by the federal government. 
This is a grant-in-aid program. Hos- 
pitals will be locally controlled and 
maintained. Hospitals built with fed- 


Reprinted, by permission, from the March 
1948 Ohio Farm Bureau’ News. 
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eral funds will be required to meet 
minimum hospital standards. This is 
wholly in the interest of the patient. 
It is a requirement that should be 
met by all hospitals. 


Health Centers 

Provision for community health 
centers comes under the provisions 
of the Federal Hospital Survey and 
Construction Act. This phase of the 
program is of vital importance to 
everyone and especially to rural folks. 

For the present, it appears that the 
general hospital will receive most of 
the available funds. This is reason- 
able, as it would be very difficult for 
community health centers to function 
without a general hospital. 


Public Health Districts 

The health center is the “hub” of 
the public health program. At present 
we have 202 public health districts. 
The present plan would reduce this 
number to 37, and the taxpayer would 
receive more for his money. 
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It will be seen from the map that 
every county will have at least an 
auxiliary health unit and be one of 
a group of counties with a commun- 
ity health center. This plan will re- 
quire some consolidation of present 
districts. No legislation is necessary 
to bring this about, and since unifica- 
tion is the “new thing” in public 
health, it indicates a public demand 
for more efficient health districts. 

Every Farm Bureau Home and 
Community Committee has chosen as 
one of its major projects the achieve- 
ment of better public health facilities 
in rural Ohio. This is preventive 
medicine. Since it is difficult to se- 
cure enough doctors for rural areas, 
perhaps it makes sense to reduce the 
number of patients. 


Act Now 


To get projects approved, immedi- 
ate action is necessary. All areas 
have been assigned a priority. Inter- 
ested persons should contact the Hos- 
pital Facilities Office of the Ohio De- 
partment of Health if county sources 
cannot provide the information. 

Determination as to whether a lo- 
cality qualifies for financial assis- 
tance must be made on the basis of 
need, financial ability and the desire 
to undertake immediate action. 
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QO District Health Center 
@ Auxiliory Health’ Units 


qgmmmes Boundory of Heolth Jurisdictions 


Proposed state plan of health jurisdictions and distribution of health centers and 
auxiliary health units, Ohio Department of Health 
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"7 want a spring that saves “| want a spring that gives 
my nurses’ time and energy; 
and keeps patients comfort- 


able under all circumstances.” 


“| want a spring that brings 
my patients to the proper posi- \ trouble-free service—and a 
tions for any medical or sur- spring that pleases doctors 
gical treatment comfortably.” and nurses.” 


Medltt-wadiow : 


with a flexible center section! 





It really was your idea—this practical, Simmons improved Deckert Multi- 
position Spring. It was designed only after Simmons consulted nurses, 
supervisors, doctors and administrators. 


You wanted a sturdy, easily maneuverable spring that would enable you 
to put a patient into a maximum number of positions for treatment or com- 
fort, with the least physical effort. So Simmons re-designed and improved 
the Deckert Multi-position Spring—added a flexible “wing” center section! 


Here is a spring unequalled for maneuverability, usefulness, simplicity of 
action, sturdy construction, long life, and. patient comfort! 


Every new hospital should include the versatile Deckert Multi-position 
Spring in its budget. And, no established hospital should select new springs - 2 
until administrators and the budget committee have seen this practical 
spring demonstrated. Why not buy for a lifetime of trouble-free service? 
See your nearest Simmons hospital supply dealer or write. i 


SIMMONS COMPANY 


HOSPITAL. Di Wisi awn 





DISPLAY ROOMS: 
CHICAGO 54, MERCHANDISE MART + NEW YORK 16, ONE PARK AVENUE 
ATLANTA 1, 353 JONES AVENUE + SAN FRANCISCO 11, 295 BAY STREET 


WRITE FOR FREE DESCRIPTIVE FOLDER 


HOSPITAL MANAGEMENT, August, 1948 7 








How's Business? 











It was too. good to last! 
The hospitals’ brief flight in- 
to the profit realm has come 
to an end. However, it was 
fine while it lasted, and since 
things do not look too bad 
for June, we may find the 
May situation repeated be- 
fore too long. 

Occupancy for June was 
the lowest recorded in 1948, 
being 78.27 per cent. With 
the single exception of De- 
cember 1947, this is the low- 
est occupancy in_ several 
years. There is no question 
about the leveling off of oc- 
cupancy. Since February 
there has been an uninter- 
rupted decline in these fig- 
ures, and it may weil be that 
we are returning to nornial 
prewar levels as far as this 
item is- concerned. The de- 
cline in purchasing power, 
very evident and likelv to 
continue, is undoubtedly a 
significant factor in this 
movement. 

Hospitals planning ex- 
pansion should take special 
cognizance of occupancy fig- 
ures. A few years ago wiien 
everybody was going to the 
hospital, it looked as though 
a great deal of new building 
would be needed, !ut it turns 
out that the high oc- 
cupancy was a freak and that 
normal levels are far 
the peak of 1946. 

Expenditures for June took 
quite a jump, especially on 
the basis of occupied beds. 


This is due at ieast in part 


now 


under 


to the decreased occupancy, 
and if the latter is to be thie 
rule we shall find expendi- 
tures per occupied bed run- 
ning a bit higher 

How’s Business readers’ 
charts are still available. 
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Average Occupancy on 100 Per 
Cent Basis 





April, 1945 

May, 1945 

June, 1945 

July, 1945 

August, 

September, 1945 

Qepoiser, B45. ..... 2-2 200% 
November, 1945 
December, 1945 

SRRUATY, BBSG ...- 22.5608 


February, 1946 
March, 1946 
April, 1946 
May, 1946 

June, 1946 
a ears 
August, 1946 ... 
September, 1946 

October, 1946 
November, 
December, 
January, 1947 

February, 1947 






August, 1947 
September, 1947 
October, 1947 ....... 
November, 1947 

December, 1947 
January, 1948 
February, 1948 


June, 1948 


Average Occupancy of Hospitals — 1942 to 1947 


Average Patient Receipts Per 
Bed Per Month (Total Beds) 





Jamunry, 1947 .cceccsces 264.58 
February, TB87 ......0< 261.97 
March, 1947 59. 
April, 1947 .. 
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December, 1947 
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Average Patient Receipts 
Per Occupied Bed Per Month 
January, 1947 
February, 1947 






September, 
October, 1947 
November, 
December, 
January, 1948 
February, 1948 


Average Operating Expenditures 
Per Bed Per Month (Total Beds) 





January, 1947 ....... 289.56 
Febraary, 2047 .....26< 293.41 
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Average Operating Expenditures 
Per Occupied Bed Per Month 
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eee 384.96 
Amrit, S088 ooo 5 os vs0 scoot 
Many, 2086. 2 5<.5. 2.0.5.2. seeeno 
ey Se wane ewes 118.93 
























































































































































































































We 
SN ESF 
iS REND SERS 
: y Jy “AS. ~~ 
SLY SSce BESS ESS 
7 ty BPs ee fi INRA 
SUNS A EAS PS POE NS TARY 
5 SS i NEL Leap 2 RENE Y . 
SEER EI NSE S Ses 
4 NEES E : SH : 
TAS CES Ny S St 
go Cores NAR he Ge oe SAD he ¥% 
Ae SSSA Oss SURE <4 eof: S 
Rye <P 1945 PS ‘ 
ah iY EASSSSS Ss 
Sk Rk +3 & 





































































HOSPITAL MANAGEMENT, August, 1948 














PADS FOR USE WITH MATERNITY BELT 


NO. 200 O. B. PADS 


NO. 100 O. B. PADS 


NO. 403 KOTEX* PADS 


603 KOTEX * PADS 


NO. 656 KOTEX* PADS 





PADS FOR USE WITH T-BINDER 


24”T-PADS | 


12” T-PADS 


8” T-PADS 


NO. 105 O. B. PADS 


NO. 605 KOTEX * PADS 





There is one RIGHT maternity pad for each hospital 


The correct maternity pad for any hospital depends on the technic followed in its 
maternity department. The list of styles and sizes available in the Bauer & Black 
line makes it possible to select exactly the right one for any technic. 


2 


HERE ARE 10 CHOICES 


For use with a maternity belt, all of the following 
have full-length tabs: 


No. 656 Kotex* Pads (12” length, cellucotton-filled) 
No. 603 Kotex* Pads (cellucotton-filled) 

No. 403 Kotex* Pads (cellucotton-filled) 

No. 100 O.B. Pads (cotton-filled) 

No. 200 O.B. Pads (cotton-filled) 


For use with a T-binder, the following save money 
because they have short tabs or no tabs at all: 


12” T-Pads (cotton-filled)—no tabs 

8” T-Pads (cotton-filled)—no tabs 
No. 105 O.B. Pads (cotton-filled)— short tabs 
No. 605 Kotex* (cellucotton-filled )— short tabs 


The 24” T-Pad may be cut in the hospital into 
either 12” or 8” lengths. 


*Trade-mark Reg. U. S. Pat. Off. by I.C.P. Co. 


LONG PAD IS MOST ECONOMICAL 


The 12” pads (no. 656 Kotex* Pads for use with 
maternity belt or T-binder, and 12” T-Pad for 
use with T-binder) effect the greatest economies, 
because one less pad can be used than with 
shorter pads. Drainage flows toward the end of 
any maternity pad, when the patient is not am- 
bulatory, and the greater length means greater 
capacity before leakage. Two pads are ordi- 
narily sufficient for the first day or two, and 
one thereafter. 


Let your Curity representative show you the 
pad best adapted to your maternity technic. 
Kotex* maternity pads and Curity O. B. pads 
mean greater economy, increased patient com- 


fort. Ask for them at your regular source of 
surgical supply. 
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Division of The Kendall Company, Chicago 16 
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Do 


as a special courtesy from your 


it right)... 


hospital, send every new mother 
home with a beautiful Hollister 
Birth Certificate inscribed with the 
name and picture of your hospital. 


Here is one of those small atten- 
tions that adds immensely to the 
cumulative good will of your hos- 
pital . . . and it lasts a lifetime. 


Begin now to develop a loyal 
“alumni group’’ among the infants 
born in your hospital. 


Write Yor this portfolio giving full in- 
formation on Hollister Birth Certificate 
Service ...and for 
samples of the 
many styles of Hol- 
hster Certificates 
used byleadinghos- 
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Franklin C Hollister. 
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833 North Orleans St. f 
CHICAGO 10 





Letters 


Counter Suggestions 


Will Be Welcomed 


To the Editor: I was interested in 
the plan for the new admitting room 
shown on page 18 of your May issue. 

One of the plans suggested for the 
addition proposed for this hospital 
shows an admitting office arrange- 
ment which seems to incorporate most 
if not all requirements. 


The present building is shown in 
heavy lines in the sketch below. 

Counter suggestions would be wel- 
comed. 

We send maternity cases directly 
to the maternity department, request- 
ing the husband to return to the office 
for the purpose of giving admitting 
information. Accident cases requiring 
bed care go to the proper ward from 
the accident room and information is 
obtained in whatever manner is 
deemed best to meet circumstances. 

Leroy P. Cox, 

Superintendent. 
Woonsocket Hospital, 
Woonsocket, Rhode Island. 


Editor’s note: The lobby and its 
adjoining areas, including the. admit- 
ting room, are so important from the 
standpoint of first impressions on 
patients and visitors that it would 
seem to be important that more 
thought be given to this part of the 
hospital. 

Mr. Cox is referring to the “To 
Talk of Many Things” article on page 
18 of the May 1948 HospiraL MAn- 
AGEMENT entitled “New Private Ad- 
mitting Room Garners Bouquets and 
Benefits” by Franklin D. Carr, ad- 
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ministrator of the Waukesha Memori- 
al Hospital, Waukesha, Wis. 

Those who are planning new con- 
struction would,do well to examine 
this arrangement at Mr. Cox’s hospi- 
tal and also the plans with Mr. Carr’s 
article and profit from their experi- 
ences. 

If there are any others who have 
what they believe is a particularly 
good arrangement will they please 
send in a rough sketch which our art 
department can polish up and we will 
run it for the benefit of hospitals 
everywhere. 

Such exchange of information and 
ideas means better and better hospi- 
tals in the future. 

* 


Leonard Shomberg’s 
Article Enjoyed 


To the Editor: We particularly en- 
joyed in your June issue the article 
entitled “Hospital Public Relations 
Begins in the Front Office.” 

This is an excellent article and we 
are wondering if it would be possible 
to secure about twelve reprints of 
this article. 

W. Malcolm MacLeod, 
Superintendent. 
The Elizabeth General Hospital and 

Dispensary, 

Elizabeth, New Jersey. 


Editor’s note: There have been so 
many requests for this article by 
Leonard Shomberg, administrator of 
Little Traverse Hospital, Petoskey, 
Michigan, that reprints have been 
ordered and will be distributed as 
soon as available. 
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Woonsocket Hospital’s admitting office. See letter above left 
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STERILE Pac 
READY-TO-USE 





Canister is easily and quickly 
opened with key whenever addi- 
tional sutures are needed. Labels 
clearly indicate type and size in 
canister. 


As Sterile Pack Sutures are re- 
ceived at the hospital. Six dozen 
tubes in antiseptic storage fluid, 
packed in a sturdy, sealed metal 
canister. 








Ready to use without scrubbing. 
Six dozen sterile tubes in tubing 
fluid. Tubes do not float in solu- 
tion. Vhen empty, canister is dis- 


carded. lized. 


Chrome metal covers, supplied 
by Ethicon, protect contents of 
canisters in use. The covers lasi 
indefinitely and are easily steri- 


Here’s How You Save with Sterile Pack 


@ Your hospital is facing serious labor and nursing person- 
nel problems and rising costs. 

Most hospital administrators today realize that they must 
compete with industry for their labor and other personnel; 
that they can no longer afford to hire people to perform 
functions within the hospital that can be done better and 
cheaper outside. 

Ethicon Sterile Pack Sutures release skilled operating 
room personnel for other more constructive operating room 
functions. 


See How Much You Can Save 


Most hospitals require an average of four “nurse hours” 
per week per hundred beds to prepare standard tube sutures 
and suture jars. At even $1.00 per hour, this is $4.00 per 
week or $208.00 per year for labor now eliminated by 
Sterile Pack! 

Current surveys show that Sterile Pack sutures will save 
most hospitals a sum equal to from 15% to 20% of the cost 
of their standard tube sutures. Including costs of fluid, 
suture jars, lids and time, your hospital may effect savings 
equal to from $3 to $4 on every canister of Sterile Pack 
sutures purchased. 

Then, consider your tube breakage, which averages 3% 
in most hospitals. Your savings from reduced breakage in 


a 100-bed institution will run as high as $50.00 a year. 

The types and sizes of Ethicon Sterile Pack Sutures rep- 
resent about 80% of all sterile sutures used in most operat- 
ing rooms. 

Ethicon Non-Boilable Surgical Gut is supplied in Sterile 
Pack canisters in Standard Tubes only, at present. Type A, 
Plain, and Type C, Medium Chromic, are supplied in sizes 
000, 00, 0, 1, and 2. One canister contains 6 dozen standard 
tubes of one type and size. 

In each canister all tubes are covered with a colored anti- 
septic storage fluid capable of sterilizing and maintaining 
sterility before as well as after the canister seal is broken. 
Storage fluid from empty canisters may be safely used in 
partly empty canisters to keep the fluid at the proper level. 

The ingredients of Sterile Pack storage fluid: Isopropyl 
alcohol, 70% ; formaldehyde, 1% ; sodium nitrate, 1/10% ; 
sodium bicarbonate, 1/10%; water, q.s.ad 100%. 

Call in your surgical dealer or Ethicon representative. He 
will get you started on the Sterile Pack program in your 
hospital. 


ETHICON SUTURES IN STANDARD TUBES 
ARE NOW SUPPLIED IN TWO WAYS 


Il. Regular Pack..... 1 Dozen tubes in cardboard box 


Il. Sterile Pack....... 6 Dozen tubes in metal canister 


YOUR SURGICAL DEALER HAS STERILE PACK 


ETHICON 


Sip 





ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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NEW 
LOCKING 
PUSHBUTTON 


FOR NURSES’ CALL BEDSIDE 
STATIONS—this newest addition to the 
Cannon hospital signal system line in- 
corporates all latest features of a lock- 
ing pushbutton of the reset type. Ideal 
for replacement on systems equipped 
with old type buttons. 


aed 


TYPE HLS 
(Pushbutton only) 
RESET TYPE 


Type HLS has a minimum of moving 
parts. Small, light, nonbreakable plastic 
shell and transparent button with metal 
end bell. Cord entrance is provided with 
a fatigue rubber grommet—an exclusive 
feature! Reset by slight upward thumb 
action. 









For additional information, 
write Department H-126. 


BLECTRI 
Labia: gary 


3209 HUMBOLDT ST., LOS ANGELES 31, CALIF. 
IN CANADA & BRITISH EMPIRE: 

CANNON ELECTRIC CO., LTD., TORONTO 13, ONT. 
WORLD EXPORT (Excepting British Empire): 

FRAZAR & HANSEN, 301 CLAY ST., SAN FRANCISCO 
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Polish Hospital 
Quarterly Published 

To the Editor: We beg to send you 
issue No. 1/1948 of the periodical, 
“Szpitalnictwo Polskie” (Polish Hos- 
pital Quarterly) and we request you 
to be so kind as to put our name on 
your mailing list so that we may re- 
ceive your HospiTaL MANAGEMENT 
from you in exchange for our 
“Szpitalnictwo Polskie” at the follow- 
ing address: 

Lekarski Instytut Naukowo- 
Wydawniczy, 

Warszawa, ul. Chocimska 22, 
Polska. 

The above mentioned Polish peri- 
odical will publish summaries of origi- 
nal work in English. 

Stanislaw Konopka, M.D., 
The Director. 
Lekarski Instytut Naukowo- 

Wydawniczy, 

Warszawa, ul. Chocimska 22, 
Polska. 


Editor’s note: The editorial con- 
tent of this new addition to the hospi- 
tal field includes considerable ma- 
terial on construction, including floor 
plans. 

6 
Cover Picture Wanted 
for Nursing History 

To the Editor: We are planning 
to publish in the near future a re- 
vision of Jamieson and Sewall’s 
“Trends in Nursing History”. Among 
the illustrations we find that the au- 
thors desire to use photograph of “A 
Student Nurse of Today” from the 
cover of HosprtaL MANAGEMENT, 
March 1947. 

S. J. Mink, 
Editorial Department. 
W. B. Saunders Company, 
Philadelphia, Pa. 
™ 
Another Cover 
Picture Enjoyed 

To the Editor: When we received 
our copy of HosprraL MANAGEMENT 
we were delighted to find the picture 
we sent you on the front cover. We 
were indeed pleased to see how well 
it photographed and the use of color 
certainly added a great deal to its 
appeal. ... 

Gertrude Binder, 

Director. 
Department of Public Interest, 
Cedars of Lebanon Hospital, 
Los Angeles, California 


Editor’s note: Miss Binder refers 
to the cover of the June 1948 issue of 
HospiraL MANAGEMENT depicting a 
doctor holding a newborn child. 

€ 


Liebeler Article 
Most Impressive 

To the Editor: In the June 1948 
edition of HosprraL MANAGEMENT 
the article “ ‘Blow Your Own Horn’ 
Blue Cross Plans Told” by Virginia 
M. Liebeler was most impressive to 
me. 

The Mississippi Blue Cross Plan is 
in its infancy in that operations be- 
gan January 15, 1948. In an effort 
to set up a thorough educational pro- 
gram I feel that material of this type 
will be of excellent assistance. 

Could I obtain one hundred re- 
prints of Miss Liebeler’s article? 

Richard C. Williams, 
Executive Director. 
Mississippi Hospital and Medical 
Service, 
Jackson, Mississippi. 


Editor’s note: Unfortunately the 
type of Miss Liebeler’s article had 
been killed before your letter arrived. 
You have a perfectly satisfactory 
alternative however. You have our 
permission to take the article to your 
local planographer and have your re- 
prints produced by the relatively in- 
expensive planograph process. . 

e 


Administrative Policies 
in Nursing Service 

To the Editor: Please send me two 
copies of the reprint “Criteria for 
Efficient Graduate Nursing Service 
with Emphasis on Administrative 
Policies’ by Mrs. Alma H. Scott, 
R.N. from the issue of January 1940. 

Viana McCown. 
School of Nursing, 
University of South Carolina, 
Columbia, South Carolina. 

Editor’s note: This reprint no 
longer is available, therefore we will 
give a summary of the article as it 
appeared originally. Mrs Scott key- 
notes her discussion by stressing the 
importance of including principle in 
any program of patient care, whether 
medical or nursing. 

She states: “Whether we are con- 
scious of it or not, every organization 
owes its inception to a principle. In 
a hospital, whose first principle is to 
give care ‘to the sick, the ethical 
principle underlying that purpose is 
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Experience is the Best Teacher 


Richard Bright (1789-1858) proved it in anatomy 


Richard Bright, a renowned physician of his time, 
made many fundamental contributions to medical 
science. Besides his many brilliant anatomical ob- 
servations, he was among the first to describe acute 
yellow atrophy of the liver and to point out that 
dropsy with albuminuria was the result of kidney 
disease. Bright’s detailed studies still are important 
additions to the collected experience of medicine. 












R. J. Reynolds Tobacco Co., Winston-Salem, N. C. 






Experience is the best teacher in cigarettes, too! 


“\ZES! Experience counts in medicine—and in choosing a cigarette, too. 

Thousands and thousands of smokers who have tried and compared many 
different brands of cigarettes have learned from experience that Camels suit 
them to a “T.” Result? More people are smoking 
Camels than ever before. 

Try Camels! Discover for yourself how the rich, full 
flavor of Camel’s choice, properly aged, and expertly 
blended tobaccos pleases your taste. See if Camel’s cool, 
cool mildness isn’t mighty welcome to your throat. 

See for yourself why, with millions of smokers, Camels 
are the “Choice of Experience.” 


According to a Nationwide survey: 


More Doctors Smoke CAMELS 


than any other cigarette 


Three independent research organizations in a nationwide survey asked 113,597 doctors what cigarette 
they smoked. The brand named most was Camel! 
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ARO-BROM:: 


the Modern, Non-Specific 
GERMICIDE 





oe 
HEN... 


CRESOL 


Derived from phe- 
nel, cresol is less 
caustic and toxic. It 
has a strong-smelling 
odor in use. 





“pinst... fl 
PHENOL | 


Popularly called car- 
bolic acid, phenol is a 
powerful caustic poison 
with disinfecting qual- ¢ 
ities. It is toxic and has 
the characteristic phe- 
nolic odor, 

















The modern, 
odorless, non- 
corrosive and non- © 
toxic disinfectant, 
completely safe in 
use. Derived from cr : 
sol by molecular syn- © 
thesis. Non-specific, 
with excellent penetra- 
tion characteristics. 


100 Years of Progress 


Wide-spread use in the nation’s hospitals has 
proved ARO-BROM GS. to be extremely effect- 
ive and completely safe. Its exceptional germicidal 
qualities in extreme dilutions make it economical 
for disinfecting floors, furniture and bedding. 
ARO-BROM represents no radical departure 
from the universally accepted principles of older 

isinfectants. The rearr of the molecular 
structure, plus the addition of a few other atoms, 
which produced Aro-Brom is shown above. Write 
for complete details. 





ARO-BROM G. S. 
is made by the makers of 
SOFTASILK 571 SURGICAL SOAP... 
another product of the research 
laboratories of 


The GERSON-STEWART Cozc 


LISBON ROAD CLEVELAND, OHIO 








that the care which patients receive 
shall be good care, namely, the best 
care that can be given.” 

The author also points out that 
establishment of desirable depart- 
mental relationships is an essential 
factor in hospital operation. As nurs- 
ing represents one department only 
in a dozen or more that constitute 
the hospital program, she maintains 
that if the policies of the hospital as 
a whole are predicated upon the 
principle of good patient care, then 
it is likely that the nursing depart- 
ment is safeguarded in the same man- 
ner. 

Mrs. Scott lists the fundamental 
policy governing any institution as 
that of sound organization. Under 
this classification she outlines two 
basic organization principles which 
are fundamentally important, such 
as: 

“1. The existence of a direct line of 
authority and responsibility, reaching 
down from the chief executive of the 
hospital; and that there shall be a 
delegation of authority commensurate 
with responsibility to departmental 
heads and to members of the hospital 
personnel. 

“2. The existence of official chan- 
nels of communication and cooper- 
ation between the different depart- 
ments of the hospital, as well as with- 
in each department. . 

“The director of nursing service is 
directly responsible to the hospital 
executive for the administration of 
her department. In turn, the hospital 
executive should delegate to her the 
authority essential for the satisfactory 
fulfillment of this responsibility.” 


On the subject of criteria and their 
use in hospital administration, she 
asserts, “A criterion is simply a de- 
vice for measuring the extent to which 
a policy has been put into effffect . . . 
in discussing criteria for an effective 
graduate nursing service, I would like 
to recount briefly something of the 
criteria that have been evolved from 
studies made by the national nursing 
organizations. These may be used by 
hospitals to determine whether or not 
the policies listed heretofore are being 
put into practice.” 


The article continues with the state- 
ment, “The national nursing organi- 
zations believe that the effective func- 
tioning of any institution, especially 
one responsible for the care of the 
sick, is largely determined by the 
nature of the staff and conditions 


affecting the everyday working lives 
of staff members. 

“The result is a fairly compact 
group of criteria that can be applied 
with considerable objectivity.” 

Summarizing her argument, Mrs. 
Scott points out, “In general, the se- 
lection of the nursing personnel 
should be based upon personal and 
professional qualifications of fitness 
for the position. Nurses should be 
chosen who are prepared by educa- 
tional and cultural background, spe- 
cial training and experience to do the 
particular piece of work assigned. 
Nurses employed as general staff 
nurses or as private duty nurses in 
any hospital should be graduate regis- 
tered nurses.” 

° 


Planning, Building 
Home for Nurses 
To the Editor: Will you kindly 
send me any material you have on 
the planning, building and operating 
of a nurses’ home. We are planning 
to build a home that will contain 
classrooms, library, laboratories, audi- 
torium, etc., besides living quarters 
for student nurses and matron. 
Annie Lou Overton, R.N., 
Director. 

School of Nursing, 

Little-Griffin Hospital, 

Valdosta, Georgia. 

Editor’s note: This has been re- 
ferred to Helen Pruitt, librarian, 
Bacon Library, 18 East Division 
Street, Chicago 10, Ill. 

& 


The Public Should 
Be Informed 

To the Editor: On the front cover 
of your July 1948 issue there is listed 
the following from the contents: 

The Public Should Be Informed 
About Hospital Records. 

I fail to find this article in the 
journal. Also, it is not listed under 
Contents (page 3). Would appreciate 
being advised if it is included in the 
July issue and, if not, when it will be 
published. 

Grace H. Hines, R.R.L. 
Glenn Dale Sanatorium, 
Glenn Dale, Maryland. 


Editor’s note: After the cover had 
been printed there was a change in 
editorial content which brought about 
the situation described by Miss Hines. 
The article to which Miss Hines refers 
will be published in an early issue. 
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ye FAMOUS MAKERS OF FINE HOUSEHOLD BLANKETS | 
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100% PURE WOOL... specially created 
for hotels, hospitals and institutions 

This lovely soft Chatham Blanket (No. 200) is 

made of pure wool of superfine quality 

with a luxurious suede-like nap. Especially 


designed for ultra-smart interiors, it comes 





er 


“A in six high-style colors and can be 


beautifully stenciled with name or crest at a 
ed BLUE : 
nominal cost. 
he 
ler ; — isi ' 
‘sl ehatham makes good blankets | —_ Sold only through institutional distributors 

e < 


be . 
| “ Size: 66” x 90”. Weight 4 Ibs. 
WHITE © . Size: 72” x 90”. Weight 4 ibs., 4 oz. 
; Stitched, or bound with 6” rayon satin. 









THAM 


Chatham Manufacturing Company, Elkin, North Carolina 
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“To Talk of Many Things” 


Price Buying vs. Economy 


By WALTER N. LACY 
Purchasing Agent, Saint Luke‘s Hospital 
Cleveland, Ohio 

Hospital costs are running between 
ten and twenty dollars per patient day. 
Hospital administrators are, there- 
fore, scrutinizing supply purchases. 
And rightly so. Hospital purchasing 
agents are being questioned: “Can’t 
you buy something cheaper?” And it 
is vrell to have them confronted witb 
this question once in a while. 

But is there danger that financial 
worries or administrative pressure 
will push this urge too far? The 
superintendent who does his own 
buying and is at the same time having 
sleepless nights because of high costs 
may jump at the chance some sales- 
man offers him to save money by buy- 
ing at a lower price, for he hasn’t the 
time or the freedom to investigate the 
relation that may exist between the 
price and the cost. 

To the superintendent or depart- 
ment head who does the hospital buy- 
ing, and who is “uninitiated in pur- 
chasing science”, price, it has been 
said, “is a highly overrated factor’. 
The hospital administrator who has a 
purchasing agent whom he can trust 
for economical procurement is for- 
cunate—he can continue to worry 
about the hospital budget, he can even 
limit the procurement budget, and 
then he can relax between times when 
he realizes that there is someone who 
has the time and experience to keep a 
proper ratio between money spent for 
supplies and value received. 

Stuart Heinritz in his recent book, 
“Purchasing”, gives the formula, 
Value = -Sa%. Quality cannot be 
expressed. in mathematical figures, 
and hence value will not be a numer- 
ical result; but, as Heinritz explains, 
the formula states the direct ratio 
between value and quality received 
and the inverse ratio of value to 
price: i.e. as quality increases so does 
value, but value also increases as 
price decreases. This is another way 
of saying, as Howard T. Lewis says, 
that “Price is one of the last factors 
to be considered by a progressive 
purchasing agent and not, as many 


people seem to believe, the first”. 

The administrator who insists on 
buying the lowest priced items that 
can be found, may purchase sodium 
phosphate for his dish washer at half 
the price, or less, than some dish- 
washing compound. (Dish washing 
compounds vary a few cents in price 
among themselves and their value 
must be carefully determined: but 
that is a secondary question here.) 
But three months later with a stopped 
drain and a plumber’s bill, he may 
discover that the sodium phosphate 
cost him three or four times what the 
trade-name compound would have 
cost. 

The housekeeper who accepts the 
word of the salesman that his wax 
will save her money because he can 
supply her at $1.50 a gallon below 
what she is buying, may find her 
saving of $1.50 per gallon becomes a 
labor cost worth $2.00-3.00 per gallon. 
She may not realize that once the 
cheaper wax is on the floor it will be 
found to be too slippery, unsatisfactory 
in color, too soft, or easily spotted or 
removed by any liquid spilled thereon 
(a frequent hospital occurrence). 
Then it will all have to be removed, 
and the floor rewaxed with the old ma- 
terial. Experiments to save money 
can be costly; know more about the 
cheaper wax than just that it is cheap- 
er and “will save you money”, in the 
words of the sales talk. 

The nurse who buys the towels for 
the hospital may see paper towels 
advertised in New York at 50 cents 
per case cheaper than she can buy 
them in Homerville. But does she 
stop to ascertain whether there will 
be transportation costs on top of the 
case price? If that is the price FOB 
her institution she is all right; if ship- 
ping charges are 55 cents per case she 
has spent 55 cents to save 50 cents— 
it looked like a price saving, but it 
wasn’t. 

Patient gowns or operating suits 
may be offered at prices in a con- 
siderable or merely a slight range. The 
lowest priced may be the best, and 
may wear the longest, or this may be 
true of the highest priced garments. 


Be sure the seams are well turned and 


stitched, that they are reinforced 
where the wear is greatest, that sizes 
are adequate, that tapes or buttons are 
well sewed-on. This may seem like 
elementary advice, but unless these 
are found in the specifications, the 
garments may require more sewing 
room costs than the saving on the 
purchase price. One of the elemen- 
tal and fundamental principles of 
purchasing, says Renard,* is that 
“paying more for tailor-made or high 
quality materials may easily reduce 
the cost of production or mainten- 
ance.” 

Peaches @ $11.75 per doz. (6/10) 
may be a better buy than others that 
could be bought for $10.08 per doz. 
There may be more halves per can, 
resulting in more possible servings; 
or there may be less syrup. Tomatoes 
(@ $5.25 per case may be cheaper 
than others @ $4.75 per case—the 
former may be firmer and of better 
color and be worth offering your 
patients, while the latter may be 
so mushy that half of most servings 
are returned to the garbage can. But, 
on the other hand, the buyer must 
also remember that while the higher 
priced goods may be better, they may 
be better than is needed: one must 
use the vaiue formula given above, 
but the important factor of judgment 
must not be neglected. 

The other day a piece of advertis- 
ing came to this desk which read, 
“Lots of hospitals are paying $10.00, 
$12.00, and up to $15.00 per M for 
razor blades”. Are they doing that 
because they think less expensive 
blades could not be so good, or are 
they buying where it is easiest, with- 
out taking the time and the trouble 
to find out that blades at $7.50 per M 
might be just. as good—or good 
enough. What, after all, determines 
the quality value of a razor blade? 
If it is used only once and discarded, 
as is the case in some hospitals, dura- 
bility is not a value factor; the blade 
that will give one good shave will 
perhaps not be needed to give ten; if 
the $7.50 blade will give one good 
shave without cutting the patient, 
and one shave is all that is required of 
it, why pay more for a blade that will 
give several shaves for which it is 
never used? 





*George A. Renard, Executive Secretary- 
Treasurer of the National Association of 
Purchasing Agents, in Midwest Purchasing 
Agent, November 1944 (p. 41) 
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CRANE DURACLAY FIXTURES 


a tl ie : 
it nt use 
“minimum maintenance despite consta 





says Lebanon Hospital 





“The new Lebanon Hospital is one of the most 
carefully planned hospital buildings in existence. 
Great care was taken in the construction to use only 
the best material. After considerable study, it 

was decided that the plumbing fixtures should be 
Crane. We have no cause to regret this decision. 





“Our plumbing fixtures have been most 
satisfactory in every respect. We find that they 
require a minimum of maintenance despite constant 
and heavy use. We are happy to testify to our 
complete satisfaction with them.” 
E. Kirsch, M. D., 
Executive Director, 
Lebanon Hospital 


High praise indeed! Yet these glowing words are 
typical of Duraclay users from coast to coast — 
America’s leading hospitals. 


They agree that hospital fixtures of Crane Dura- 
clay have no equal for unfailing service . . . for easy 
cleaning . . . for resistance to acids, abrasion, and 
scalding liquids. 





This uncompromising quality extends through a 
wide range of Duraclay fixtures—plus all the spe- 
cialized plumbing equipment that hospital service 
demands. 


Ask your Crane branch, wholesaler, or plumbing 
contractor for full information when you plan a 
new plumbing installation or modernize your pres- 
ent facilities. 


Here are pictured three of 
the Duraclay sinks and baths 
most popular with leading 
hospitals. From left to right, 
the C-6496 Duraclay Foot- 
Soak Bath, the C-5614 River- 
side Instrument Sink, and the 
yg Cornwall All-Service 
Sink. 





pp gel exceeds the ee tests imposed on earthenware (vitreous 
glazed) established in Simplified Practice Recommendations R-106-41 
of the National Bureau of Standards. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
PLUMBING AND HEATING 
VALVES © FITTINGS «© PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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IMPROVED 


AMERICAN 


FLOOR MACHINE 














Now... new safety and 


mew labor-saving features...in 
the new Improved American 
Deluxe Floor Maintenance Ma- 
chine! It’s thoroughly proved— 
made to meet safety require- 
ments and already in use in a 
number of U.S. Naval Hospitals’ 
.- now released for general use! 


Satety. soe see the new 


Safety-Grip Handle—easy to con- 
trol with either or both hands. 
Merely grip the handles to get 
positive “‘off-on”’ action. Machine 
runs only when you want it— 
won’t start accidentally when 
plugged in. 

















See its fresh, clean ‘New Look’”’ 
—with highly polished aluminum 
castings throughout. 


Fower... see its big power 


in action—ample for any floor 
maintenance operation. Main- 
tains full power and brush speed 
on the smoothest to the most 
rugged floors. See it now! 






















Attachments to 
maintain all kinds of 
floors include: 
Tampico, Mixed 
Fibre, Palmetto, 
Bassine, Wire, Steel 
Wool, Burnishing 
and Sanding discs. 
Made in Three Sizes 
—13, 15, 17 Inch. 


Ld AE 2 iG 
_ FLOOR MAINTENANCE MACHINES 


The American Floor Surfacing Machine Co. 
545 So. St. Clair St., Toledo 3, Ohio 
(J Send free description and prices. 
(0 Please arrange a FREE Demonstration of the new 


American DeLuxe Maintenance Machine with Safety-Grip Handle, 
no obligation. 


City... .covess oc ececceseceeeeeveeees State... ccscccccccces eo oevecccece 
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Marked Progress 
Reflected In 
Arkansas Plan 


Progress of the Arkansas Health 
Plan since it began operation some six 
months ago has been “truly remark- 
able,” members of the Arkansas Medi- 
cal Society were told at their seventy- 
second annual meeting in Little Rock 
by John R. Mannix of Chicago, for- 
mer president of the John Marshall 
Insurance Co., which is underwriting 
the Plan. (See Page 36). 

“Members of the Plan have been 
acquired in nearly every county of the 
state,” Mannix reported. “Total en- 
rollment has risen to the point where 
it soon will pass the 10,000-mark, and 
the number of groups which have 
signed up for the Plan’s benefits is 
approaching 100.” 

Asserting that the new health care 
program is a.service which will bene- 
fit everyone, Mannix said that “the 
medical: profession of this state is to 
be congratulated for its leading role in 
bringing the Arkansas Health Plan in- 
to existence.” 

“The Arkansas Health Plan is a 
community program, a public service 
project,” he commented. “It has but 
one basic purpose—to help the people 
get the health services they need 
without worry about the cost. Merely 
by lifting the economic barriers, good 
health insurance encourages people to 
seek treatment earlier in illness, and 
thus they recover more quickly—a 
fact which has been confirmed by a 
multitude of statistics. 

“The Plan will have a salutary ef- 
fect in helping to raise health stand- 
ards throughout the State.” 

Mannix pointed out that payment 
is made directly to the hospitals and 
doctors for services provided to Plan 
members. Thus a member of the Plan 
needs only to show his or her Identi- 
fication Card in order to receive care. 

“The Plan offers exceptionally 
broad benefits— actually broader 
benefits than any other health insur- 
ance program open to the general pub- 
lic anywhere,”’ he stated. 

“Every person and every group in- 
terested in better health care for the 
people of Arkansas has a stake in this 
pre-payment program. It is more 
than a casual stake. Certainly the 
John Marshall Insurance Company 
is proud to be a part of this effort. 
In conception, in organization and in 
operation, it presents a combination 
of advantages that can be found in 
no other health care program in 
existence.” 
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Doctor MacEachern’s Mailbag 





A selection of letters of inquiry to Dr. Malcolm T. MacEachern, associate 
director of .the American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each month for the bene- 


fit of hospitals everywhere. 


The information contained in these answers is 
based on 25 years experience in directing hospital standardization in the 


United States and Canada. Identification of any hospital sending in 
questions will be avoided. 


Problem: Would a small 10-bed 
hospital with an endowment of be- 
tween $500 and $700 a year be self- 
supporting? 

Answer: It is most difficult for any 
hospital under 50 beds to be self-sup- 
porting and give complete service, 
particularly if free and part-pay pa- 
tients are being treated. Even with 
the endowment earnings there would 
be difficulty in making ends meet. 


Problem: What percentage ratio of 
bed capacity should be allotted to the 
various specialty services such as 
surgery, medicine, pediatrics and eye, 
ear, nose and throat? - 

Answer: There is no set standard 
and the number of beds would vary 
considerably in different hospitals. 
This can only be approximately de- 
termined by a local study of the num- 
ber of beds required for each of the 
services. The proper solution to the 
problem is to make the accommoda- 
tions flexible for the various serv- 
ices. It is not practicable, though it 
may be desirable, to set aside a certain 
number of beds for each of these serv- 
ices. Likewise, private rooms should 
be flexible for one or two patients as 
the need may arise from fime to time. 
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Problem: Should the plans for a 
small 10-bed hospital be obtained 
from an architect or could such plans 
be obtained from the American Hos- 
pital Association? 

Answer: The building of any hos- 
pital less than 50 beds should be 
avoided as far as possible because of 
costs of operation and difficulty in 
giving adequate professional care to 
the patient. It is always advisable to 
have a recognized hospital consultant 
if possible. It would certainly be ad- 
vantageous for the architect to visit 
the American Hospital Association 
headquarters, 18-20 East Division 
Street, Chicago, and look over plans 
available in the library and consuit 
with the Secretary of the Council on 
Hospital Planning and Plant Opera- 
tion. 


Problem: We are considering start- 
ing a new hospital and would like 
some information concerning the 
broader aspects of the organization 
of a not for profit hospital under a 
non-profit corporation law. Where 
may such information be found? 
Answer: You can refer to Chapter III 
of “Hospital Organization and Man- 
agement,” published by the Physi- 
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cians’ Record Company, 161 West 
Harrison Street, Chicago, which con- 
tains the various steps to be taken in 
promoting a new hospital such as you 
have in mind. I would emphasize the 
need of having a preliminary com- 
munity survey to determine the need 
for the hospital, the number and type 
of beds, community support in financ- 
ing the project and maintaining the 
hospital and the factual data before 
starting a new hospital. A preliminary 
organization is necessary and later a 
permanent organization. Provision 
must be made for certificate of incor- 
poration and by-laws governing the 
organization of the hospital in general, 
the appointment of a governing board 
with specified duties, relations and 
responsibilities. Read the chapter in 
“Hospital Organization and Manage- 
ment” as mentioned for complete in- 
formation. 


Problem: What type of building 
is most advisable for a 10-bed com- 
munity hospital? 

Answer: The best type of building 
would be whole tile with brick veneer, 
consisting of one story and basement, 
and possibly a partial two-story which 
could be added for housing nurses 
when they have to be kept in resi- 
dence. 


Problem: In building a new hospi- 
tal is it advisable to employ the serv- 
ices of recognized hospital architects 
and hospital consultants? If such 
specialists are employed is it more ad- 
visable to utilize local men or to uti- 
lize men who have the benefit of 
wider, perhaps national experience? 

Answer: Generally speaking it is 
much better to utilize the local archi- 
tect who has a good background and 
experience but associate with him a 
competent hospital consultant. In- 
deed, it is most important to have a 
good consultant on the job in every 
instance of new hospital construction. 
This consultant will guide the plan- 
ning and development from the func- 
tional aspect and thus the architect is 
not so apt to go wrong in his part. It 
is the functional aspect of the institu- 
tion which means so much after it is 
built. The hospital consultant cannot 
only advise and watch the develop- 
ment of the plan but he can select the 
furnishings and equipment after the 
hospital is built, and finally, he can 
assist in the organizing of the institu- 
tion if necessary. He can save the 
hospital many thousands of dollars. 
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nutrition 


by needle 







Help your medical and surgical staffs 
enhance the nutritive value of intravenous 
feedings— preoperatively, postoperatively, 
in debilitated patients — by having avail- 
able BEROCCA-C ampuls. BERROCCA-C 
provides substantial potencies ‘of five vita- 
min-B factors, plus vitamin C. It is furnished 
in boxes of 25 and. 100 ampuls at econom- 


ical hospital rates. 


Hospital Department 
Hoffmann-la Roche Inc. 


Roche Park., Nutley 10, N. J. 


ANNIVERSARY 
CONVENTION 


T.M.—Berocca—Reg. U.S. Pat. Off. - & R @ ¢ Cc A = ¢ . R © ¢ a E’ 


24 HOSPITAL MANAGEMENT, August, 1948 














AUGUST, 1948 


Htaspullal 
aun nit 


How the Hospital Superintendent Can 


Help to Keep the Trustee Properly Informed 





What Sort of Information Should Be Given to the Hospital Trustee? 


When Should Superintendent Ask for Counsel and Guidance? 


By EDMOND H. BABBITT 


Educational Secretary 
Board of Hospitals and Homes 
ot the Methodist Church 
Chicago, Tlinois 


HE average hospital trustee needs 

help. Probably he is a typical 
busy American businessman. He may 
also be trustee of a college, bank, 
foundation, church, or community or- 
ganization. If he is on the board of a 
business organization he has to give 
attention to that. Because of his wide 
interests and the normal pressure of 
his own bread-and-butter job he needs 
the help of the hospital superinten- 
dent if he is to act intelligently as a 
trustee. 


What Trustee Should know 


The superintendent can help the 
trustee by providing him with thor- 
ough information about the hospital. 
Routine details of the daily operation 
of the institution cannot occupy the 
attention of the trustee but he does 
need to have full knowledge of gen- 
eral policies, administrative strategy, 
the financial situation, and informa- 
tion as to the degree of scientific ef- 
ficiency which the hospital is achiev- 
ing. In these and many other matters 
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the superintendent can be of great as- 
sistance to the average trustee. 

Because of the infrequent meetings 
of most boards of trustees a practice 
commonly followed is that of the es- 
tablishment of an executive com- 
mittee which has power to act in the 
interim between trustee meetings. 
Often the trustees are scattered over 
a wide area and frequent meetings 
are impractical. 

The superintendent can aid the 
trustee by providing him with the 
minutes of the executive committee 
meetings and other committee meet- 
ings. Not only does this keep the 
trustee informed but it provides him 
with a background knowledge which 
will prove invaluable when the time 
comes to make decisions. Further- 
more, it eliminates the oft spoken 
criticism that the trustee is a mere 
rubber stamp. If he intelligently un- 
derstands what is going on he will not 
allow himself to be a rubber stamp. 

In the event that matters of un- 
usual importance are to be considered 
at a certain meeting the trustee will 
be helped by advance notice of these 
matters. For instance, if a building 
program is being initiated the trus- 
tees might well be informed in ad- 
vance that such a decision is coming 
up. The best group decisions are 
reached when major issues are not 


1948 


“spring” on the trustees. 

The annual report of the superin- 
tendent and various other reports 
will be most helpful if given in the 
language of the layman. It would be 
easy to have reports couched in medi- 
cal terms which would be little under- 
stood. The superintendent is to in- 
terpret to the trustees the work of the 
hospital and this can best be done in 
non-professional terms. 

The superintendent can aid by ar- 
ranging a trip through the hospital on 
occasion. Often the trustees do not 
know the problems which the superin- 
tendent faces, the improvements made, 
the rearrangement of facilities, the 
handicaps because of building struc- 
ture, etc. Occasional trips through the 
institution will aid greatly in inform- 
ing the trustees of the state of af- 
fairs. 


Call for Guidanee 


From time to time the superinten- 
dent can call in certain trustees for 
counsel and guidance. One trustee 
may be expert in the field of invest- 
ment and his advice would aid the 
superintendent in dealing with the 
funds of the hospital. Another trustee 
might be one experienced in personnel 
and his counsel would be helpful in 
facing the personnel problems of the 
hospital. 
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A superintendent who is most suc- 
cessful is one who gets his trustees to 
work. The leader who puts nine trus- 
tees to work is a wiser leader than the 
one who himself does the work of 
nine. Of course there are distances 
and other circumstances to be con- 
sidered but during the year there are 
several occasions when trustees could 
be used to advantage. In addition to 
the help given to the institution, the 
trustees themselves would be helped. 

Every trustee should be on the mail- 
ing list of the hospital. If the hospi- 
tal issues a booklet for its employes 
the trustee would profit by receiving 


it. If a weekly or monthly house or- 
gan is published the trustees will sure- 
ly be interested in reading it. If for- 
mer graduate nurses are asked to aid 
in a nurse recruitment program the 
trustees ought to know about it. They 
might even be helped if they received 
a copy of a collection letter which is 
used for financial delinquents. 

Any serious minded trustee would 
like to know the personnel needs of 
his hospital. He might not be in a 
position to make any recommendations 
of persons, but his interest in the in- 
stitution will be heightened by his 
knowledge of its needs. Not infre- 


quently a trustee is able to give the 
administrator a tip which proves val- 
uable. 

The wise administrator will render 
his trustees a service if he can arrange 
a maximum term of office. One does 
not have to go far to find boards of 
trustees which have members who 
ought to have resigned years ago. 
When a trustee is in office over a long 
period of time he frequently takes too 
much for granted. His usefulness is 
impaired by the fact that he knows 
too much. A board is strengthened 
when_new blood is added from time to 
time. 





Merchandising Schemes Used in Hospitals 


To Promote Sale 


By F. ANN MURRAY, R. N. 


OW far should hospitals go in 
allowing commercial interests to 
capitalize on them in the interests of 
sales? In this merchandising age, we 
find this is a question which must be 
answered. To begin, let us examine 
some of the methods used by business 
organizations in getting their product 
before the patient. We can find many 
examples in my own institution, the 
Harbin Hospital of Rome, Ga. 

Some of the tricks used are inno- 
cent enough. One local florist sends 
a lone rosebud to each mother after 
each new arrival. This may be con- 
strued as advertising, but the bene- 
ficial effect on the mother more than 
offsets the commercial angle. 

A department store, picking birth 
announcements from the local daily 
paper, sends either a pair of nursing 
bottles or a pair of latex waterproof 
pants to the infant. In this connec- 
tion, a latex manufacturer has capi- 
talized on the “big moments” to in- 
clude reprints of a magazine article 
from a national magazine, in which 
mothers are admonished to stop the 
“teacher shortage” by seeing that 
they are paid more money. This is 
a rather altruistic function. 

This type of advertising sometimes 
misses its mark, because many of the 
hospital’s patients merely come in for 
delivery and go out the next day. 
A more effective method would be to 
have the obseterical floor contacted 
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of Products, Services 


daily; by the time the local papers 
get to press with the new birth and 
department stores get the announce- 
ment out of the paper, many of the 
mothers have already gone home. 

An Atlanta department store fur- 
nishes crib identification cards in pink 
or blue with ribbon ties. These con- 
tain the name of the store, but no 
other advertising. Lined up in front 
of the glass enclosure of the nursery, 
they look very pretty and are harm- 
less. National manufacturers get in 
on this type, too. Pet Milk Co. and 
Formulac, to name two baby food 
houses, have crib identification cards 
for hospital use. 





The Cover Picture 


Mary Mae Ebinger, a junior student 
nurse at St. Luke’s Hospital, Chicago, 
Ill., makes luncheon an interesting meal 
for Caroline Kowalski, 3, a St. Luke’s 
patient in pediatrics. Acme provided 
the photo. 


In addition, all makers of canned 
baby foods, milk preparations, and 
substitute milk foods can be relied 
upon to furnish free, full sized cans 
for pre-milk supply breast feedings, 
or to supply a take-home can to 
mothers who must put babies on bot- 
tles permanently. 

There is some danger inherent in 
this practice, however. In some cases 
the milk supplied while in the hospi- 
tal is not available in the baby’s 
home community. Since it is advis- 
able to retain the original formula, 
it is necessary for the mother to exert 
herself in an attempt to find the 
product or a suitable substitute. This 
is the cause of much grief. It is im- 
perative, therefore, that milk compa- 
nies which induce hospitals to serve 
their product be prepared ‘to supply 
the product in all areas from which 
hospital patients may come. 

While none of the aforementioned 
instances, if handled correctly, is 
harmful, there are other cases where 
the welfare of patients may be severe- 
ly damaged through the efforts of 
commercial solicitors. 

An example, admittedly extreme, of 
what cannot be tolerated, is found 
in the case of the representative of 
the funeral home who decided to dis- 
tribute cards in the rooms of all the 
patients without consulting hospital 
authorities. Naturally, taking the 
rooms as they came, he walked into 


(Continued on page 74) 
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Allocating and Utilizing Personnel 
To Handle Hospital Work Load 


Some of the Factors to Be Considered in Determining Ratio of Personnel to Patients 


SSUMING the basic depart- 

ments have been established, I 
am sure that the subject of allocation 
and utilization of personnel has been 
frequently discussed at all hospitals in 
the light of limited budgets. I am 
equally sure that this problem will be 
the subject of many future discus- 
sions. 

In allocating personnel one cannot 
sit at a desk and arbitrarily decide 
that a particular department or sec- 
tion should have so many positions. 
To properly and fairly allocate per- 
sonnel, one must have some idea of 
the work-load of the office or section, 
what the job requirements of the posi- 
tion or positions will be, and whether 
or not full utilization of the present 
personnel is being made by the super- 
visor. Thus, in discussing the alloca- 
tion of personnel we cannot help but 
discuss the utilization of personnel. 

I do not believe that we can honest- 
ly and finally say that the allocation 
of personnel should be set up on a 
ratio basis—that is to say, that a 
hospital of 200 beds should have 
nurses in the ratio of one nurse to so 
many patients; finance personnel in 
the ratio of one to so many patients 
plus personnel, and so on. 


Too Many Factors 


Too many factors must be consider- 
ed; for example, the type of hospital 
—GMS, NP, or TB; the amount of 
work that is being done in the par- 
ticular hospital, such as the number 
of operations performed and the con- 
dition of surgical patients; the num- 
ber of buildings constituting the hos- 
pital, the size of the grounds, the 
acreage under development, the meth- 
od of feeding patients—whether a 
_"“Published with permission of the Chief 
Medical Director, Department of Medicine 
and Surgery, Veterans Administration, who 
assumes no responsibility for the opinions 


expressed or conclusions drawn by the 
author”, 
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' Executive Officer 
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Batavia, New York 


central kitchen is maintained or 
whether food is prepared in a central 
kitchen then transferred to diet kitch- 
ens on the wards. These are some of 
the many factors to be considered in 
the allocation of the personnel to the 
various sections. 


There are many tools available to 
‘hospital management to help them 
make sound decisions such as—re- 
cruitment and placement services of 
the personnel or employment officer 
who performs the functions of utiliz- 
ing to the fullest extent the abilities 
and skills of employes by accomplish- 
ing successful recruitment, selection 
and assignment of new employes. Fre- 
quent studies by means of question- 
naires, conferences, interviews with 
supervisors and representative groups 
of employes, examination of records 
to determine the extent of utilization 
and absentee rates and above all per- 
sonal visits to the various departments 
and sections of the institution. 


In setting up a section or division 
and allocating personnel to run it, it 
is most important that the supervisors 
selected be of the highest calibre. I 
am sure at some time or other there 
have been instances where one super- 
visor has insisted that in order to get 
a job done it was necessary that more 
personnel be assigned to the section, 
whereas, in another instance of more 
or less identical nature an alert and 
efficient supervisor has been able to 
produce the desired results with fewer 
personnel than assigned to the first 
supervisor. ‘ 

Some supervisors are prone to teach 
each employe in their departments 
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only one particular job. As a result 
if sickness or sudden absences for 
other reasons become excessive you 
can be sure a backlog is apt to devel- 
op, because the other employes of the 
office have not been taught the jobs 
of their fellow workers and cannot 
therefore take over in times of emer- 
gencies. We should constantly stress 
the need for employe instruction in 
all phases of the work in the various 
offices. 

In the selection of supervisory per- 
sonnel it is extremely important that 
those selected be individuals who will 
understand the necessity of on-the-job 
training for their employes, on-the- 
job training for not only the particu- 
lar position to which the individual 
is to be assigned, but also on-the- 
job training of other positions in the 
office by letting the employe help his 
fellow worker now and then. It will 
break the monotony of his own job 
and make him more interested gener- 
ally in the mission of the department 
or section. 

A supervisor who will constantly 
be on the alert to train his personnel 
and see that each employe is assigned 
to the position for which he is best 
suited is not only making full use of 
the personnel assigned to his section, 
but he is also sure of having high 
morale among his fellow workers and 
if ever the time comes that he makes 
a request for additional help you can 
be sure that he will usually be in a 
position with facts and figures to just- 
ify his request. ; 


Using Personnel 


A good method of approach in al- 
locating personnel to various depart- 
ments and sections of a hospital and 
how to utilize personnel follows: 

A section head will prepare a re- 
quest for additional personnel. This 
request will include the title, grade, 
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and’ job description together with a 
statement fully justifying the request 
for the additional position or posi- 
tions. The request is sent to the per- 
sonnel or employment officer for nec- 
essary action. 

The personnel or employment offi- 
cer should make a study of the work- 
load of the section, observe the utili- 
zation of the personnel currently as- 
signed there and make a report to the 
proper authority or approve the re- 
quest if he is authorized to do so. 

Following this procedure in all 
cases where requests for increased 
personnel have been made will entail 


a little extra work but it pays real 
dividends in the end. 

The department chief knows that 
an honest and fair attempt will be 
made to arrive at the proper decision. 
Other department chiefs know that 
unless there is full utilization of their 
present personnel, a request for an 
increase will be denied. Requests 
will therefore be reduced to a mini- 
mum. 


Survey Needs 


There will be instances where re- 
quets are received from several de- 
partment heads for help. Surveys of 





their needs may disclose the fact that 
there will be justification for part- 
time help in each section, but that the 
workload in each section does not 
justify the assignment of additional 
full-time personnel. This problem can 
be solved by having each department 
set up a work schedule that would 
keep one person busy half of the day, 
thus the services of one individual 
can be utilized in two departments. 
This schedule if faithfully followed 
can work very satisfactorily. Person- 
nel problems will always be with us. 
The foregoing I believe may help 
solve some of them. 


Seek to Recover “Lost Weekend’ at Hospital; 
Physicians Take Lead in Outlining Plan 


“The Lost Weekend” can be re- 
covered—and it can enlarge the 
active hospital week. It can save 
hospitals the headaches of bed short- 
ages—as well as labor shortages. 

That is the solution being fought 
for currently in Norfolk County, 
Massachusetts, through the Norfolk 
County District Medical Society. 

The group reports that hospitals 
could add 30 per cent to their capa- 
city by adopting a seven-day week— 
“the same as police and firemen.” 

Members of the medical society in 
the Bay State—and it includes hun- 
dreds of practicing physicians and 
surgeons—‘who often must wait as 
long as six weeks before placing a 
patient”—are backing Dr. Allen W. 
Locke of Wellesley Mills, Mass., who 
in a letter to the New England Medi- 
cal Journal, outlined his case. 

Dr. Locke says that on week-ends 
and holidays, the hospital nursing and 
technical staffs are manned by skele- 
ton crews which attempt to function 
only on an emergency basis. Out- 
patient departments are closed. A 
patient entering the hospital Friday 
afternoon must often wait for special 
examinations ordered by his doctor 
until Monday, or perhaps Tuesday. 

Dr. Locke reckons that by elimi- 
nating the week-end vacation, an 
extra day and a half weekly would 
become available for routine hospital 
diagnostic procedures. This would 
amount to approximately a week per 
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month, 75 days a year—and counting 
holidays, nearly three months per 
annum. 

He points out that to accomplish 
this, it would be necessary to increase 
the personnel, perhaps up salaries and 
stagger working hours. In order 
to provide for additional medical per- 
sonnel, it might be possible to arran- 
age for “floaters”, private practition- 
ers, who would step in to relieve the 
resident physician for a certain 
number of hours each week. 

Dr. Locke believes “The money 
needed to run the hospital on this 
full-time schedule would become 
available from the increased income 
obtained by the more rapid turnover 
of patients. In addition, as the im- 
proved facilities and services offered 
by the hospital impressed the com- 
munity, there would be greater eager- 
ness to contribute to its support.” 

Dr. Carl Bearse, of Boston, has 
been leading the fight to wipe out 
“The Lost Weekend.” His society, the 
Norfolk Medical Society, has been 
dramatizing the situation in its of- 
ficial organ, in a series of articles 
called “Infernal General Hospital.” 
That one, of course, is in Hell, and 
over the week-end the cases used to 
pile up and die at the portals. When 
Satan decided on reform and the 
technicians refused to obey his 
directive, they were boiled in oil! 

Dr. Bearse says: “We are fully 
aware of the plight of the hospitals 


and know they are doing all they can. 
But we also have a terriffic pressure 
on us from our patients. There are 
some of these who can wait, but what 
about the patient with a compound 
fracture or a ruptured appendix who 
must be placed immediately? 

“At present many are going into the 
wards, as indigents, just because they 
must get in somewhere. We feel there 
is now a definite wastage of beds 
which could be corrected. A hospital 
building program would take years, 
and what we suggest is a way to tide 
over the emergency that now exists. 

Other means by which wastage 
could be eliminated, according to Dr. 
Bearse: early ambulation of patients, 
which doctors generally regard as a 
good thing, but which has not yet 
been universally adopted. Says Dr. 
Bearse: 

“Tf a patient wants to stay in the 
hospital after it is all right for him 
to go home, the doctor cannot very 
much insist. But the hospital itself 
should establish a definite time 
schedule for post-operative conva- 
lescence in uncomplicated operations. 
That would help the turnover. They 
can come back to have their stitches 
removed.” 

Dr. Bearse has another complaint. 
That is the refusal of some of the 
teaching hospitals to admit a private 
patient to beds held for indigents in 
the wards. Dr. Bearse has a record of 

(Continued on page 72) 
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Dr. E. E. Binet vaccinating little girl 
at Boisvert Memorial Hospital, Baie 


Comeau, P. Q., Canada 


Y boat in summer, by dog-sled in 

winter, by tote-road and airplane 
all the year around, sick and broken 
men and women travel long wilderness 
miles’ to receive all the benefits of 
modern medical and surgical care at 
the George Philippe Boisvert Mem- 
orial Hospital, Baie Comeau, Province 
of Quebec. A fisherman’s dory and a 
Clarke Line freighter hospitalized the 
writer, after a night of exposure with 
a dislocated and fractured ankle on a 
lonely ledge between pathless forest 
and the St. Lawrence River. 

Baie Comeau, paper port 300 
miles below Quebec City, is, lit- 
erally, “where the pavement ends.” 
There is no railroad connection. Rough 
freight roads have been cut through 
to the forest camps to the north. A 
motor road of sorts, for one daily bus 
and an occasional hardy automobile, 
goes west, but not even a portage goes 
east. 

Here on Quebec’s North Shore medi- 
cal aid always has been a problem. 
Lumber-camps have no doctors. Fish- 
ing villages may have one during the 
summer months, when a visiting physi- 
cian’s practice can be diversified by 
some of the best trout-fishing on the 
continent. However, during most of 
the year these communities must get 
along with a local midwife and a dis- 
trict nurse. It’s a healthy country, but 
it has its quota of accidents, inflamed 
tonsils and appendices and babies— 
an over-subscribed quota of babies. 

That’s why Boisvert Memorial, uni- 
que frontier institution of healing, is 
such a godsend not only to its im- 
mediate community but to the north 
woods and the North Shore of the 
province. Even across the St. 
Lawrence radio-telephone messages 
from the South Shore call for the hos- 


North Woods Hospital 
Offers Good Care with 
the Personal Touch 


Two-Story, Cottage Style Frame Building Houses 38 


Beds for Care of Patients in Canadian Wilderness 


pital ambulance to “meet the boat” 
at Comeau dock and take charge of a 
critical case. 

Boisvert Memorial, named for the 
first woodlands manager at Baie Com- 
eau, is owned and operated by the 
Baie Comeau Company, subsidiary of 


By MARGUERITE 
MOOERS MARSHALL 


the Quebec North Shore Paper Com- 
pany. Its tons of newsprint furnish 
the paper for the Chicago Tribune, 
and Col. Robert R. McCormick is 
one of the princjpal stockholders. 
Baie Comeau itself, newsprint capital 
of the North Shore, is a model “‘com- 


pany town”, planned and built almost 
to the last electric light bulb before 
a resident was permitted to enter and 
now housing several thousand people. 
This is an amazing outpost of civiliza- 
tion to sprout out of primeval forest. 


But nothing in the whole place 
has proved more of a_private-en- 
terprise triumph over natural diffi- 
culties, or has achieved greater suc- 
cess, than the up-to-date and comfort- 
able frontier hospital which opened 
its doors only 11 years ago. 


It was designed and equipped by 
able architects and hospital admin- 
istrators. It is cottage style—the frame 
building has only two stories, but a 
generously spreading ground plan ad- 
mits plenty of sunshine and air 





View of Boisvert Memorial Hospital at Baie Comeau, P. Q., Canada, described in 
accompanying article 
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Operating theatre at Boisvert Memorial Hospital, Baie Comeau, P. Q., Canada, show- 

ing, left to right, Jim Lane, division manager, Baie Comeau Company; Dr. E. E. Binet; 

Arthur Schmon, president, Baie Comeau Company, and Dr. Don Thurber, super- 
intendent of the hospital 


through big windows. There are 30 
beds, distributed in wards for men and 
for women, with one private and 11 
semi-private rooms. The hospital is 
filled to capacity for the greater part 
of the time. 

Its interior is not only hygienically 
immaculate but unusually attractive. 
Walls, instead of being chilly white, 
are tinted in delicate shades. Wood- 
work is beautifully grained birch or 
maple. There are comfortable arm- 
chairs in the semi-private rooms, 
shaded reading lights beside the beds 
and flowers from the lavishly bloom- 
ing garden in the grounds. 

A consulting room for out-patients, 
a delivery room and an eight-bassinet 
nursery are kept busy. There is a 
first-class operating room. The X-ray 
department is in charge of Norah 
Nold, superintendent of nurses, who 
has taken more than 4,000 X-rays 
since the institution was opened. 

Surgical and medical equipment, 
complete and modern as in any metro- 
politan institution, was brought in 
originally by St. Lawrence freighters. 
Medical supplies now arrive either by 
boat or by air; the boats are laid off 
the ice-choked river for at least six 
months of the year. Despite the dis- 
tance from large medical centers, the 
hospital makes full use of such re- 
cent discoveries as penicillin and of 
the newest and best methods of an- 
aesthesia. 

Weather conditions in winter may 
isolate Baie Comeau for several days 
at a time. Therefore staple food sup- 
plies are stocked lavishly in the au- 
tumn, although fruit and fresh meat 
come by plane and, in summer, by 
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boat. Yet the patients’ dietary is 
varied and of excellent quality. Steak 
is served once or twice a week and 
whipped cream often glorifies desserts. 
Soups are as appetizing as only a 
French chef can prepare. Delicious 
milk from a first-class local dairy is 
offered in mid-morning, mid-after- 
noon and before bedtime, as well as 
at meals. There’s a pleasant little cus- 
tom of passing fresh gingerbread or 
doughnuts with the milk. 

On call 24 hours a day for all op- 
erations and most treatments avail- 
able at any good general hospital is a 
surgical-medical staff of three—the 
Anglo-Canadian superintendent of the 
hospital, Dr. Don S. Thurber; his 
French associate, Dr. E. E. Binet; and 
Dr. D. G. Guthrie. Patients are both 
French and English. Since the hospi- 
tal was opened ten years ago it has ad- 
mitted some 6,000 patients. It has de- 
livered something like a thousand 
babies. There have been over 500 ma- 
jor operations and about 2,000 of a 
minor nature, besides a vast number 
of treatments in the out-patient de- 
partment for accident and illness. 

Many of the major operations are 
appendectomies. These often are ad- 
vanced, since the victims must travel 
so far, under such difficult conditions, 


to obtain operative aid. Yet despite . 


local or general peritonitis, or abscess, 
the mortality rate is only five-tenths 
of one percent. 

The other major operations have 
included ruptured peptic ulcer, ecto- 
pic pregnancy, intestinal obstruction, 
depressed skull fractures and various 
serious conditions, but the mortality 
has been kept below two percent. 


All Baie Comeau babies are born at 
the hospital. This is a youthful com- 
munity and there are many first con- 
finements. Yet the mortality rate for 
these young mothers is only three 
per thousand. 

Hospital rates are surprisingly 
modest for the service rendered—as 
little as four dollars a day for a two- 
bed room. Charges for the use of the 
operating room, for anaesthesia and 
for X-rays are kept lower than in 
most communities. There is no five- 
dollar medical charge whenever a doc- 
tor stops for a moment at a bedside. 
The yearly financial deficit is ab- 
sorbed cheerfully by the paper com- 
pany providing hospital facilities not 
only for its employes, but for sick and 
suffering people in a vast territory. 
They are self-respecting, hard-work- 
ing folk, with no desire to be charity 
patients, but their cash incomes are 
necessarily small. 

If the writer may add a testimonial 
based on personal experience, Bois- 
vert Memorial Hospital is also a bit 
unique in its quality of individual 
consideration for patients. The wake- 
ful are allowed to read until a reason- 
able hour, even after official “taps” 
and there’s no “I must wait and ask 
the doctor” if you appeal for a sleep- 
ing tablet in the middle of the night. 

Except for a wet face cloth to rub 
the sleep out of your eyes, just before 
the breakfast tray arrives, washing is 
an after-breakfast activity-nobody 
arouses you for it at 5:30 a.m. Of- 
ficial visiting hours are generously 
interpreted—affectionate husbands 
and new fathers are admitted ahead 
of time and are not booted out by 
somebody -with a stop-watch at the 
precise termination of the scheduled 
period. 

Doctors in this frontier hospital 
cheer up sufferers with jokes and lend 
them magazines—another hard-to- 
find commodity in a “never-never 
country”. The trim, competent young 
nurses smile a “good morning”, ask 
how you feel as if they really wanted 
to know, and are never too tired or 
too busy for unofficial acts of kindness 
not in the line of duty. Even the 
French Canadian orderly mopping the 
floor turns big, sympathetic brown 
eyes on the “foreign” American wo- 
man with a broken ankle and asks 
softly: 

“Your leg—eet ees bettaire? 

This little paper company hospital, 
far away on the edge of the north 
woods, seems to have mastered a 
secret unknown to many larger and 
more celebrated _ institutions—the 
knowledge of how to combine institu- 
tional efficiency with human friendli- 
ness and compassion. 


HOSPITAL MANAGEMENT, August, 1948 











How Pulp and Paper Company, Its Employes 
And Members of British Columbia Community 
Build and Operate 64-Bed Hospital 


ITH a capacity of 64 beds, 12 

bassinets and six cribs under 
the supervision of a qualified matron 
and a staff of 21 graduate nurses, one 
orderly, a competent technical staff, 
the Powell River Hospital at Powell 
River, B. C., is rated one of the most 
modern in the province. In addition, 
a housekeeping staff of ten endeavors 
to give efficient and cheerful service 
to all patients under their care. 

A brief outline of the history of 
this hospital, which was built by the 
pulp and paper interests for the bene- 
fit of their employes as well as any 
outsider who may require hospital- 
ization, shows that it was opened in 
July 1942 at a total cost of $160,000. 

Actually, the hospital was built and 
is owned by members of the Powell 
River Employes Sick Benefit Society, 
and administered by a representative 
board consisting of eight members, 
appointed for a term of two years, 
as follows: four by. the Society, two 
by the Powell River Co. Ltd., one by 
the Provincial Government, and one 
by the Village of Westview, B. C. 

The aims of this board are to give 
every possible service that can be ob- 
tained in any modern hospital of its 
size, and to administer it for the direct 
benefit of the members of the Society 
and every resident in the Powell River 
District. 

The hospital was made possible by 
the combined efforts of committee 
members, with the support of the 
membership, and the executives of 
the Powell River Company. 

Since the re-organization of the hos- 
pital last year, many employes are not 
clear on how the new arrangement 
works, The Society itself was formed 
back in August 1929, by far-sighted 
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Powell River Employes Sick Benefit Society Plays 
Major Role in Administration of Institution 


employes of that period, to help each 
other during sickness and injury by 
supplying medical care, hospitaliza- 
tion and cash benefits. For 16 years 
medical care and hospitalization was 
confined solely to members. 


Dependents Covered 


After 1936, the company donated 
to the Society an amount equal to one 
per cent of the monthly wage of each 
employe up to $150.00 to cover de- 
pendents of members for hospitaliza- 
tion. This annual donation enabled 
the expansion to be made without 
raising dues. The company’s donation 
now amounts to approximately $2,500 
per month. ? 


For 22 years the Society rented a 
building. In 1942 they moved into 
their own new, modern hospital.° It 


was soon apparent that, because of . 


the growth of the district, the Sick 
Benefit Society would have to turn 
the operation of the hospital over to 
an independent board. 


The setup of the hospital board 
is unique. The Society does not oper- 
ate the hospital but rents it to the 
board! Only 45 per cent of the hos- 
pital patients are members or depend- 
ents of the Society. 

The Society, under an agreement 
with the Powell River Company and 
the Workmen’s Compensation Board, 
furnishes free medical, surgical, hos- 
pital treatment, specialists, transpor- 
tation, nursing, medicine, artificial 
limbs and all such things as required 
by Section 23 of the Workmen’s Com- 
pensation Act, to any workmen in- 
jured while working for the Powell 
River Company in Powell River, B. C. 
or vicinity. 
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Under this agreement, known as 
“The Approved Plan’, it is compul- 
sory for all employes at Powell River 
to be members of the Society while 
working for the Powell River Com- 
pany. 

Employes retiring voluntarily after 
a total of 20 years membership in the 
Society or retired on a pension from 
the Powell River Company, receive 
the same medical and hospital bene- 
fits as regular members, but do not 
receive cash benefits. This also covers 
the wife of the retired member. No 
dues are paid by them. 

The Society has renewed its con- 
tract with the Clinic from this date. 
The new contract calls for five doctors 
in the clinic, twenty-four hour emer- 
gency doctor service, and the main- 
tenance of case histories. 

The hospital site was deeded to 
the Society by the Powell River Com- 
pany. The building was financed by 
the Society’s reserve fund of $60,000. 
a surplus accumulated over a period 
of years which included annual grants 
from the Powell River Company, a 
further grant of $25,000 from the 
Powell River Company, $10,000 from 
the Provincial Government, and $6,- 
000 from the Elks’ Lodge. A loan of 
$40,000 was obtained that has now 
been liquidated by special assessment 
and a later grant of $15,000 from the 
Provincial Government. 


Furnishings Donated 


Furnishings and equipment were 
donated by public spirited citizens 
and organizations. Among these were 
individual directors and executives of 
the Powell River Company, and the 
Powell River Elks’ Hospital Associa- 
tion. 
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Part of main kitchen at Powell River Hospital, Powell River, B. C., with tray elevators 
in the right hand corner 


The third floor of the hospital con- 
sists of a maternity ward and operat- 
ing rooms. The maternity department 
is a self-contained unit of a bright 
and cheerful four-bed ward, three 
semi-private rooms, sound proof labor 
room, and case room equipped with 
table, sterilizers, resuscitators and 
incubator. 

The Nursery contains 12 bassinets, 
incubator, and a separate nursery 
where a baby can be isolated if neces- 
sary. 

The operating department consists 
of major and minor rooms with 
adjoining sterilizer and scrub-up 
rooms. The major operating room is 
equipped with modern lighting: the 
operating table is the most efficient 
obtainable. The minor operating room 
is similarly well equipped. Resuscita- 
tion and oxygen equipment are always 
in readiness for emergency. 

The second floor contains the wom- 
en’s and children’s wards; five pri- 
vate, three semi-private rooms, and 
three four-bed wards. There are s'x 
cribs in the children’s room. Part of 
this floor is so planned to be shut off 
if necessary for isolation. 

The first’ floor contains four-bed 
wards, four semi’s, three privates, 
where the male patients are treated. 
One semi-private room is equipped 
with fracture beds. 

All wards in the hospital are fur- 
nished with attractive steel furniture; 
screens around each bed give privacy 
and each patient has an individual 
locker for clothing. 

There are well equipped diet kitch- 
ens on each floor, compact medicine 
rooms and well located utility rooms 
and bathrooms. A valuable piece of 
equipment is the oxygen tent, which 
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is very much used. 

The X-ray department is one of the 
finest in. British Columbia, having 
the latest in equipment and a very 
efficient staff to operate it. In charge 
of this department is Dr. Andrew 
Turnbull, one of the leading radio- 
logists in Canada, assisted by his as- 
sociate, Dr. W. L. Sloan, who inter- 
prets all X-rays taken in the hospitals, 
the films being sent daily to their 
offices in Vancouver. These special- 
ists make regular visits to Powell Riv- 
er to conduct certain specialized ex- 
aminations and to consult with the 
medical staff. 

The technician is a graduate of the 
University of British Columbia in 
science, with a post-graduate at the 
Vancouver General Hospital and is 
fully qualified to operate the equip- 


_ment and give first class service to 


the community as well as employes 
of the pulp and paper mill. 

There is also an assistant in the 
department who carries out certain 
routine work in the darkroom and the 
records office. The equipment con- 
sists mainly of an R-39 milliampere 
stationary X-ray unit which is capable 
of doing all radiological examinations 
necessary in a hospital. 

A recent addition is a fluoroscopic 
unit, “spot-film device,” used mainly 
for diagnostic work on the digestive 
system. It is also used for the detec- 
tion and localization of foreign bodies. 
The darkroom is fully equipped with 
tanks and an electric hot-air film dry- 
er so that the plates go through in 
about two hours. The view room is 
equipped with a four panel fluoroline 
il!uminator and a steroscopic illumina- 
tor to facilitate quick and accurate 
interpretation of films. On order is 


an X-ray mobile unit for use in the 
hospital wards, when it is impossible 
to take the patient to the X-ray de- 
partment. 


Smooth Dietary Department 


The dietary department is a point 
of common interest to all who enter 
the hospital as patients. It is headed 
by a qualified dietitian, ably assisted 
by a cook, assistant cook and five 
helpers, three of which prepare and 
serve the patients’ trays, one waitress 
and one cook who cares for the needs 
of the hospital at night. 

Serving 92 persons per meal is no 
small task these days with rationing 
and shortage of common food com- 
modities in Canada. However, every- 
thing is done to provide as much 
variety as possible, and give the best 
service to the patients. 

An electrically heated food convey- 
or is used so that the trays are served 
directly from the dumbwaiter on each 
floor to the patient. Any suggestions 
which might improve the service to 
the patient are welcomed as well as 
any criticisms you may wish to offer. 

The physiotherapy department em- 
ploys a full-time, fully qualified 
physiotherapist. Up-to-date equip- 
ment and modern methods of physical 
healing techniques are employed in the 
treatment of many of our human ail- 
ments. 

The Inductotherms (inducted heat) 
bring about the heating and internal 
massage of tissues for therapeutic pur- 
poses by the use of high frequency- 
short-wave currents of 15 million 
cycles per second. In use are infra- 
red heat and ultra-violet quartz 
therapy. 

New equipment is being added to 
qualify this department to perform 
Workmen’s Compensation Board cor- 
rective and manipulative work 
through directed and stimulated mus- 
cular exercise. Physiotherapy con- 
stitutes a valuable resource of modern 
scientific therapeutics. 

A records department combined 
with the admitting office in the hos- 
pital was established in 1947. The col- 
lection and preservation of case his- 
tories will be especially useful and 
interesting to the doctors and staff 
because so many of the “new patients” 
are old friends. 

The addition of this department 
will achieve the hospital board’s cher- 
ished ambition—the approval of the 
American College of Surgeons. 

The executive secretary is the ad- 
ministrator of the hospital and is re- 
sponsible to the board of directors. 
He must furnish the board with a 
comprehensive report each month, 
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covering all phases of the work carried 
on within the hospital. 

The general office staff consists of 
an accountant and three clerks. Their 
work includes the accounting for the 
hospital, the Powell River Employes’ 


Sick Benefit Society and the Powell 
River Pharmacy. This staff not only 
handles the financial records but has 
a great many statistical records to 
keep for both the Dominion and 
Provincial governments. 





New Five-Story Adlitiion 
to Colorado Hospital Will Cost 
An Estimated $1,026,348 


FIVE-STORY addition to St. 

Mary Hospital in Pueblo, Colo- 
rado, at an estimated cost of $1,026,- 
348, is to be undertaken jointly by its 
operators, the Sisters of Charity, and 
the community. The sisters have an- 
nounced through their mother house 
in Cincinnati, Ohio, they have 
$500,000 of the money ready. 

The public subscription campaign 
now is in progress in Pueblo for the 
balance, headed by Samuel T. Jones, 
Jr. 

In November the taxpayers of 
Pueblo voted $250,000 for a new city 
hospital. City officials, the Pueblo 
Medical society and other groups 
have gone on record recommending 
that the city give the $250,000 to St. 
Mary sisters to apply on the addition. 
Their suggestion followed an offer to 
maintain that portion of the building 
perpetually for the public. 

Public officials have stated that in 
view of the long and dependable rec- 
ord of the hospital in serving the 
community, that the pledge for main- 
tenance without further recourse up- 
on the taxpayers would mean a great 
saving. A city hospital would re- 
quire a minimum staff, regardless of 
the number of patients. At present 
*he city has no recognized municipal 
hospital, altho it does have an old 
two-story residence used in an emer- 
gency for contagious cases. 

Of the city’s three general hospi- 
tals, St. Mary, Parkview and Corwin, 
there is no place for contagious cases 
except a six-bed ward at Corwin, the 
industrial hospital of Colorado Fuel 
& Iron Corp., also operated by the 
Sisters of Charity. . 


Fireproof Construction 


The proposed new 156-bed addi- 


tion will be fireproof, of brick, con- 
crete and steel. Emphasis will be 
placed upon pediatric work for South- 
ern Colorado. Most modern of physio- 
therapy apparatus, hydrotherapy, oc- 
cupational therapy and electrotherapy 
will be provided. 

A pool for use of those needing hy- 
drotherapy has been included in the 
plans. The section will be accessible 
readily from the street, and will have 
a ramp so that children in wheel 
chairs and on crutches can be moved 
freely. 

The second floor will have observa- 
tion and treatment rooms for pedi- 
atric cases. New operating suite will 
occupy the entire fifth floor, with 


a 


surgeons’ locker and lounge room, 
nurses’ lockers, electrocardiography 
equipment, basal metabolism, radi- 
ography facilities and all the neces- 
sary laboratories. 

Present operating rooms in the old 
building will be used for delivery 
rooms. 


Many Windows 


Third and fourth floors will be 
identical, with rooms for medical and 
surgical patients. Rooms will be large 
and cheerful, with many windows. 
Every room will have plumbing. 


First floor will contain a new cen- 
tral kitchen to serve the entire hos- 
pital. It will have a bakery, cafe- 
teria and Sisters’ dining room. Diet 
kitchens on the other floors will be 
near elevators from the main kitchen. 
Elevators will be large enough to ac- 
coOmmodate stretchers and wheel 
chairs. 

Also on the first floor will be the 
emergency section with ambulance 
entrance, splint and plaster rooms. 


In addition to modernizing the 
hospital, the new wing will take care 
of growing demands for more hospital 
beds. Pueblo county has grown from 
68,870 in 1940 to an_ estimated 
95,000. Hospital insurance plans 
have made it possible for more per- 
sons to be treated; more diseases are 
being treated, and more babies are 
being born in hospitals. In the past 
year 532 babies were born in St. Mary 
Hospital. 





Plans for the new $1,000,000, five-story, fireproof wing to be added to St. Mary Hospital, 
Pueblo, Colo., as visualized by the architect. The Sisters of Charity supervise the 
institution. Shown in the background is the present hospital building 
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Observations of Hospital Administrator 


Look at the Lighter Side of Life 


x. If you’re depressed. If you're 

surfeited with dark clouds and 
you long for a silver lining. If life has 
truly become a deadly dull routine 
and your work is suffering as a re- 
sult..Then generous portions of this 
and following letters from the pen of 
Dr. Bluestone, are indicated. The first 
letter in this series began on page 38 
of the July 1948 issue. 
Annual Letter to the Members of 
the Hospital Administrators Cor- 
respondence Club 


from 
E. M. BLUESTONE, M.D. 
Director, Montefiore Hospital 


New York City 
June 10, 1946 


Dear friends: 

Since June 18th last year my col- 
leagues in the Hospital Administrators 
Correspondence Club have been 
tempting me with their serious con- 
tributions to go and do likewise. My 
first letter, a year ago (see page 38, 
July HospiraL MANAGEMENT), cast 
formality, scholarship and some of my 
modesty to the winds and dealt with 
the humorous side of hospital ad- 
ministrative life. 

There was a war on and all of us 
were sunk in the slough of despond. 
A cheerful message, thought I, would 
remind us that life can still be joyous 
and even lusty at times, although 
world-shaking calamity, with civiliza- 
tion itself at stake for which the better 
among us were fighting, was still 
threatening us. 

Now that imminent danger has 
passed I still think so, especially since 
we are struggling with a situation in 
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the post-war era which may involve 
equally serious consequences if we 
fail. If no one enthusiastically ap- 
proved my contribution last year, at 
least no one disapproved it, and I am 
going to assume that, like all good 
stories, these fulfilled in some measure 
the task of diverting us, if only for a 
precious moment, during an other- 
wise somber existence. Besides, I have 
a few humorous incidents “on my 
chest” and am eager to get them into 
the record, so to speak. 

I don’t know how many of you are 
addicted to the punning habit, but, 
if you are, I would advise you to 
watch your tongues, so that you won’t 
make the mistake of blurting out a 
remark like this to one of your sur- 
geons who is sick in bed with a violent 
coronary: “I see that you will be out 
of circulation for a while’. His sense 
of humor may have been suspended 
with his circulation and you are apt 
to catch it, even though the patient 
may have heard the words of John 
Hunter who, in a similar situation, 
exclaimed: “My life is in the hands 
of any rascal who cares to excite me”. 

This reminds me of a story—a true 
story—that happened one morning 
fifteen years ago in our private pavil- 
ion, where I was visiting a prominent 
attorney who was suffering from a 
massive coronary thrombosis. A very 
good friend on our Board of Trustees, 
who knew the patient well, accom- 
panied me and he was one of those 
gentle souls who probably never heard 
profane language in his life. For his 
sake I wished several times during the 
course of this visit that I had gone 
alone. 


After about ten minutes in the 
patient’s room my trustee-companion 
wished the patient well and said that 
he would have to leave, since he was 
planning to visit Temple Emanuel 
where a prominent rabbi was sched- 
uled to preach. At the mention of the 
rabbi’s name the patient turned pale 
and tried to rise in his bed. 

“That S....B....!” he exclaimed. 
We were naturally scared. I tried to 
draw my companion away, fearing 
not only a further barrage of equally 
severe language but, also, the possible 
death of the patient in our presence. 
The name of the rabbi had apparently 
touched him off. 

“That b...!” he continued as mem- 
ory seemed to overpower him. He was 
deathly pale by now and rising to 
his elbows. Somewhat frightened but 
eager to protect his spiritual adviser, 
my companion managed to ask: 

“What have you got against the 
rabbi?” to which the reply was 
prompt: 

“That b. .. !—he married me!” 

The patient retained his sense of 
humor till the end, dying a short time 
after this incident. I have often won- 
dered since then whether heaven, or 
hell, was kinder to him in death than 
life had ever been. 

Marriage often begets children. 
Even the juniors contribute their 
mite to our well-being. When Jim 
Norris told me some time ago that 
the babies born in his hospital were 
organized into a club, for annual re- 
minders of their indebtedness to his 
hospital, I remarked somewhat dryly 
that he had put them on a sucker list. 

But this did not sit well with Jim. 
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Though gifted with a sense of humor 
he resented such language in charac- 
terizing the offspring of his hospital. 
You cannot blame him. Children are 
often difficult. The late Professor 
Bull, of the College of Physicians & 
Surgeons of New York, used to com- 
plain that he couldn’t operate on 
children because they were too small 
for his incisions. 

Which reminds me to remark that, 
although thoracoplasties greatly re- 
duce the period of cure in pulmonary 
tuberculosis, they could hardly be 
considered short-cuts to such cures. 
While I am on the subject of surgery, 
the late Dr. Horn loved to tell about 
the patient who came to him with a 
complaint of nasal obstruction requir- 
ing operation. When the doctor told 
him the cost of the operation would 
be $200, he exclaimed: “Oh doctor, 
is it that serious?” 

I do not know why surgeons should 
contribute so many humorous situa- 
tions to the life of the hospital, but 
part of the explanation may lie in the 
fact that they must “let off steam” 
while in an overwrought condition, 
particularly in the operating theater. 

A prominent surgeon in the East 
working in the operating room of a 
large hospital, and dissatisfied with 
the nursing service, was relieving his 
overstrained nerves at short intervals 
during an operation by a succession 
of unkind remarks addressed to one 
of his nurse assistants: “stupid”; “‘ig- 
norant”’; “thoughtless”; as only an 
irritable surgeon can do when he has 
to see through a big operating pro- 
gram. Then, when the house surgeon 
at his side, in a whisper, drew his 
attention to her tears, he remarked: 
“Oh, sensitive too!”’- 





Occasionally it is a much milder 
medical personality who is involved 
and the situation may be, as it often 
is in the field of humor, tragi-comic. 

One of the finest physicians that I 
have ever known, a consultant so uni- 
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versally beloved by patient and col- 
league alike that I shall refer to him as 
Doctor Goodheart, slipped on the ice 
and fractured several vertebrae. I 
learned about the accident from his 
resident, who reported it to me with 
tears in his eyes. 

I was equally disturbed and 
promptly asked whether blood had 
been found in his spinal fluid. “Oh 
no!” replied the resident, taken aback 
by my question, “we wouldn’t do a 
spinal puncture on Doctor Good- 
heart!” That sort of treatment is ap- 
parently reserved for ward patients 
and goodhearted people like this 
must be exempted from such pro- 
cedures. 

A situation similar to this occurred 
at the entrance of the wrecked Allen- 
by Bridge over the Jordan River in 
Palestine during my public health 
days in that country nineteen years 
ago. Following the earthquake of 
1927, an Arab guard was posted at 
each end of the bridge to warn auto- 
mobilists and other travelers off, on 
the ground that it was unsafe for 
travelling. 

His Excellency, Field Marshal 
Plumer, was high commissioner at the 
time and had driven down for a tour 
of inspection. His car was duly stop- 
ped but, when the Arab guard was 
told who was in it, he motioned the 
chauffeur on, “for him we will make 
an exception” he said. 

These historic incidents bring to 
mind an experience I had in my office 
shortly after my arrival in this hos- 
pital almost eighteen years ago. It 
happened on March 15th. I was dic- 
tating to my then secretary when I 
noticed the date on my desk calendar. 

“The Ides of March”, I remarked. 

“What did you say, Dr. Blue- 
stone?” asked she. 

“The Ides of March,” I replied, 
“March 15th—the day on which 
Julius Caesar was murdered”’. 

She looked blank, so I went on to 
explain how he had been warned that 
he would be murdered on that day. 

“Beware the Ides of March!” he 
was told. 

“Did you say he was warned that he 
would be murdered on that day?” she 
asked, as if her heart was bleeding for 
Julius Caesar. 

“Yes,” said I. 

“And he was actually murdered on 
that day?” she continued incredulous- 
ly. 

“Yes,” I again replied, as if anyone 
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could any longer doubt that catas- 
trophe at this late date. 

“Just imagine!” she blurted, ob- 
viously feeling that Julius Caesar 
should have provided himself with a 
more vigilant bodyguard after having 
been warned of impending doom. 


Another one of these young ladies, 
who served here on a temporary basis, 
took dictation from my president in 
my office on an urgent matter one 
afternoon and later returned with the 
finished letter for his signature. One 
of the sentences read: “Be sure to 
examine Mr. Smith’s daughter thor- 
oughly.” My president turned to me 
in consternation wondering what he 
could have dictated to produce such 
bizarre typography. It should, of 
course, have read: “Mr. Smith’s data.” 


. The late Leopold Lichtwitz, who 
was president of the Congress of In- 
ternal Medicine in Germany when 
Hitler came to power in 1933 and 
who, during the remaining nine years 
of his life in America, added some 
noteworthy contributions to American 
science, was a pioneer in psycho- 
somatic medicine. Many of his pre- 
scriptions were as novel as they were 
therapeutic. 

A young lady came to him with a 
vague syndrome, something that the 
old dowager used to refer to as “the 
vapors”, and he ran the table of 
differential diagnoses through in his 
mind as he listened to her story and 
found her negative on physical exam- 
ination. 

“Buy yourself a second-hand motor- 
cycle,” he prescribed, knowing that 
she could handle the ordinary bicycle 
well. He explained to her mother that 
she would undoubtedly have difficulty 


_with it, as most women do, and that 


Will iy 
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she would probably stop at a curb 
where some knowledgeable young 
man, with an understanding of mech- 
anics, would chivalrously offer help to 
the damsel in distress. 

In such circumstances one thing 
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leads to another and, anyway, such an 
introduction is as good as any, where 
Cupid is lying in wait. To make a 
long and true story short, this patient 
followed instructions and was hap- 
pily married soon after that, banishing 
her illness at the time that her lonely 
state was banished. 

This story naturally leads to the 
field of psychoanalysis which has pro- 
voked more humor than all the other 
specialties combined. I never heard 
that a certain popular actress, who 
has become the heroine of many a 
bar-room tale, was psychoanalyzed, 
but I remember the response of a dis- 
tinguished neuropsychiatrist when I 
asked him whether he had yielded to 
the spirit of the times and offered him- 


self up for such diagnostic, and per- 
haps therapeutic, inspection. 

“No,” he chuckled. “They couldn’t 
psychoanalyze me—I would admit 
everything at the first session!” 

Well, as our own American Hospital 
Association reminds us, ‘“Nisi Dom- 





inus Frustra’”—for what we receive 
let us be truly thankful. There is 
lots of tragedy in this world, but there 
is still enough humor left in it to add 
some joy to life. As the rogue re- 
marked when he was reprieved from 
the gallows at the last moment, “No 
noose is good news.” 

I hope that the next year may pro- 
duce a better and larger collection 
of these stories in my life and in yours 
and, if anything happens before then, 


I would exclaim with Cyrano: 
a Struck down 
By the sword of a hero, let me 
fall— 
Steel in my heart, and laughter 
on my lips!” 





John R. Mannix Returns to Blue 
Cross to Direct Cleveland Plan 


OHN R. MANNIX, who left Blue 

Cross two years ago to become 
president of the John Marshall In- 
surance Co., Chicago, specialists in 
health insurance, resigned that post 
Aug. 1 to become director of the 
Cleveland Hospital Service Associa- 
tion, Cleveland Blue Cross organiza- 
tion. He will succeed John A. Mc- 
Namara and Michael A. Kelly, co-di- 
rectors, who reportedly resigned in a 
dispute with the Cleveland Blue Cross 
board over renewal of their contracts 
expiring next June. 





John R. Mannix, president of the John Marshall Insurance Co., Chicago, who has 
returned to Blue Cross work as director of the Cleveland Blue Cross Plan 
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The John Marshall Insurance Co., 
will become a division of the Bankers 
Life & Casualty Co., Chicago, in 
charge of all group business. 

Mr. Mannix is going back to the 
beginnings of his hospital career in 
returning to Ohio. He became asso- 
ciated with the Elyria Memorial Hos- 
pital, Elyria, O., in 1921 when only 
19 years old. He later was associated 
with Mount Sinai Hospital, Cleve- 
land, and, before going into Blue 
Cross he was assistant director of Uni- 
versity Hospitals, Cleveland. 


After 18 years in hospital adminis- 
tration Mr. Mannix joined Blue Cross 
as chairman of the organizing com- 
mittee of the Cleveland Plan, which 
was established in 1933. He also was 
organizer and first director of the 
Michigan Hospital Service Associa- 
tion. 

In accepting the new post Mr. 
Mannix said that the Cleveland offer 
was such that he couldn’t afford to re- 
fuse it. 

Mr. McNamara and Mr. Kelly 
have not yet announced future plans. 


Washington Elects 


The Washington State Hospital As- 
sociation elected the following officers 
at its recent annual meeting: 

President, Walter A. Heath, director, 
Tacoma General Hospital, Tacoma; 
president-elect, K. H. Van Norman, 
M. D., director, Doctors Hospital, 
Seattle; first vice-president, Sister 
Providence, R. N., superior, Providence 
Hospital, Seattle; second vice-presi- 
dent, Mrs. Bergit Gundersen, R. N., 
administrator, St. Luke’s General Hos- 
pital, Bellingham; third vice-president, 
Chester Finkbeiner, administrator, Cen- 
tral Washington Deaconess Hospital, 
Wenatchee; secretary-treasurer, Ray- 
mond F. Farwell Jr., business manager, 
Virginia Mason Hospital, Seattle; 
executive secretary, Mrs. Nina Mae Gar- 
ner, Tacoma General Hospital, Tacoma. 
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New Jersey Head for Employer 
Paying Blue Cross Charges 


This is part II of an article on the 
successful operation of the New Jer- 
sey Blue Cross Plan under the direc- 
tion of J. Albert Durgon. 


By VIRGINIA M. LIEBELER 


F the 4,000 organizations enrolled 

under the New Jersey Blue Cross 
Plan, over 700 employers now contrib- 
ute either in whole or in part toward 
the subscription costs. Among these 
are the Mutual Benefit Life Insurance 
Company, P. Pallantie & Sons, Allan 
B. Dumont Laboratories, Inc., and 
others. 

J. Albert Durgon, the director, is 
strongly in favor of the employer pay- 
ing the entire Blue Cross charge for 
firm members rather than sharing on 
a fifty-fifty basis with employes. Once 
the employer pays the premium, un- 
der this arrangement, he is really out 
of the picture and not in the middle in 
any dispute between an employe-pa- 
tient and either the Plan or the hos- 
pital. Too, as an added incentive to 
employers, Mr. Durgon points out that 
such legitimate business expenses are 
non-taxable on net income—a feature 
to be considered by the employer. 

Sharply soaring hospital costs have 
forced hospitals to demand more and 
more, not only from Blue Cross but 
from other patients as well. Occasion- 





Dr. Charles Gordon Heyd, past president 
of the American Medical Association, who 
has been elected chairman of the board of 
directors and president of the United 
Medical Service, New York City 
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ally this has resulted in disputes be- 
tween hospitals and Plans in certain 
areas, in resultant withdrawals of hos- 
pitals from the Plans in some sections, 
and usually in the subsequent return 
of the hospitals eventually. For the 
fact is that hospitals and Plans are 
now so inextricably interwoven that a 
separation is practically a major op- 
eration. 

Often, too, the “losses” hospitals 
state they sustain under the Plans are 
simply paper losses, losses on billing 
rather than actual cash. And all too 
often the hospitals’ memory is not 
elastic enough to stretch back to the 
old depression days—days when it 
was truly a battle to keep the hospital 
doors open, days when the losses were 
very real losses. For in general, the 
Blue Cross has been a veritable shot- 
in-the arm for hospitals with a weak 
financial pulse. 

Occasionally, however, hospitals 
have a legitimate complaint, not only 
against hospital payments but against 
the entire management of a Plan 
against unsound enrollment; disturb- 
ing public relations. Nevertheless, for 
mutual interest, such problems should 
be settled within the Plans them- 
selves, for rumors of disturbing influ- 
ences within the Plans not only under- 
mine the position of the Plans but be- 
come fodder for both commercial in- 
surance companies and proponents of 
socialized medicine. Unfortunately it 
is true that bad news travels fastest. 

Certain arguments for Blue Cross 
against commercial insurance carriers 
still prevail: the Blue Cross provides 
almost complete coverage whereas the 
commercial company gives limited in- 
demnity; under commercial coverage 
the employer himself often assumes 
the risk by contracting to pay bills in 
excess of the arranged premium for 
overhead (usually from 15 to 20%) 
and care (usually about 80% ); or the 
employer may obtain a rebate if the 
actual costs of care are not as high 
as anticipated. 

Fortunately, in New Jersey, hos- 
pital-Plan relations continue to be ex- 
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cellent. The Plan increases payments 
to the hospitals when conditions war- 
rant it. As a consequence, five in- 
creases in payments have been made 
in the past 18 months. These are in- 
creases in the schedule patterned in 
1944 to pay hospitals their regular es- 
tablished billing charges up to the 
ceiling. At periodic intervals the Plan 
makes adjustments with hospitals by 
applying the credits from the bills 
under the ceiling against the losses 
sustained by the hospitals for the bills 
over the ceiling. 

Moreover, this schedule applies to- 
ward the hospital bill for eligible care 
in any regularly approved hospital 
anywhere in the world as well as to 
signatory hospitals. This means that 
the Plan pays up to the same amount 
in dollars out of subscription income 
for the benefit of subscribers and 
their dependents, and that the total 
amount payable is applied as a credit 
toward the total bill. 

As far as private accommodations 
are concerned in any hospital any- 
where the Plan allows the full amount 
of credit available toward the total 
hospital bill rather than attempt to 
make a distinction between bed and 
board as one part of benefit and the 
auxiliary services as another part. 
According to Mr. Durgon, New 
Jersey has found this the most practi- 
cal approach to the problem facing 
hospitals and subscribers when _pri- 
vate accommodations are selected. 

Another moot problem, that of cal- 
culating “hospital days” or length of 
stay in the hospital, has been settled 
in New Jersey by the Plan computing 
each day for payment by the number 





W. Emerson Gentzler, president of Knick- 

erbocker Hospital and bursar of Columbia 

University, New York City, who has been 

elected a member of the board of direc- 

tors of Associated Hospital Service—New 
York’s Blue Cross Plan 
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of calendar days the patient is hos- 
pitalized regardless of the hours of 
admission or discharge. Subscriber 
and hospital both use as their yard- 
stick the calendar date of admission 
as one day and the date of discharge 
as another. These plus the intervening 
days of stay constitute the “hospital 
days.” 

Far from the least significant factor 
in the successful operation of the New 
Jersey Plan is its organization and 
administration. 

Plan operations are directed by the 
management and functions are di- 
vided into a divisional set-up. All basic 
reports on the Plan’s progress each 
month are combined in a report known 
as Performance of Operations which 
lists, under items of operation, finan- 
cial data regarding subscriptions, en- 
rollment data, hospitalization data 
and a balance sheet giving figures for 
the end of the currently past month 
and the preceding month together 
with a comparison of the figures at 
the end of the last preceding month 
of the previous year. 

Among the more recent and unique 
features of the Jersey Plan are an 
Adjustment Department, inaugurated 
last July, which acts as a clearing 
house of information for subscribers, 
and a more recently inaugurated Sys- 
tems Division where much of the pio- 
neering done on I.B.M. records can be 
extended to carry out an over-all pro- 
gram of complete control of basic 
records by I.B.M. equipment thus re- 
ducing to a minimum the manual pro- 
cedures involving clerical handling of 
many details. 

Some time ago the Plan instituted 
@ program of a series of bulletins on 
various matters of service relationship 
with subscribers. Mr. Durgon ex- 
plains that the Plan is using these as 
a medium of instruction rather than 
a so-called manual for groups because 
each of the bulletins refers to a spe- 
cific subject and makes possible a 
more direct understanding of the 
Plan’s requirements. The bulletins 
provide information promptly with 
less internal detail, thus further lower- 
ing operating expense. 

Contemplation of the streamlined 
New Jersey Plan and its sister, the 
fastgrowing Medical Surgical Plan, 
enrollment and billing of which is 
handled by the hospitalization Plan, 
gives one a glow of satisfaction; sat- 
isfaction in the knowledge that a plan 
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W. Harold Lichty, former Blue Cross 

executive who has succeeded John R. 

Mannix as president of the John Marshall 
Insurance Co. 


so idealistically conceived as the Blue 
Cross can succeed. A large share of 
credit for this success goes to hard- 
working J. Albert Durgon who spares 
neither himself nor the Plan in test- 
ing for efficiency. An examination of 
New Jersey’s standards for efficiency 
of a non-profit hospital service plan 
may be of interest to others: 


1. Extent of benefits: 

a. The number of items of service 
available on the inclusive basis by 
contracts with hospitals. 

b. Number of hospitals under con- 
tract with the Plan to provide for 
inclusive services. 

c. Amount paid by such Plan to 
such contracting hospitals for inclu- 
sive services. 

d. Amount payable by the Plan in 
hospitals not under contract for in- 
clusive services. 

e. Number of days available for in- 
clusive service. 

i. Number of days available beyond 
the inclusive service period. 

g. Exclusions. 


2. Contract Rate: 
a. Cost 
duals. 
b. Cost for enrollment of family. 
c. Extent of variations in contract 
rate with respect to the practical ap- 
plication of such variations. 

d. Cost for enrollment of family. 
Tests 


for enrollment of indivi- 


3. Underwriting Practices: 
a. Basis for group enrollment re- 
quirements. 
(Minimum size group and percent- 
age requirements.) 


b. Question of concessions in group 
enrollment made available for one 
organization and not available for 
another organization. 

c. Question of enrolling non-em- 
ployes as part of an employed group. 

d. Question of paying remitting 
agents who are actually agents for 
the group and not for the Plan. 

e. Question of permitting enroll- 
ment monthly rather than at specified 
longer periods. 

f. Extent of individual enrollment 
for persons who are not employed in 
groups. 


Si 


Financial Experience: 

a. Extent of subscription payment 
utilized in payment to hospitals for 
services rendered. 

b. Amount of operating expense. 

c. Relationship of earned reserve 
to enrollment. 

d. Relationship of Plan’s payments 
to cooperating hospitals against the 
hospitals’ regular charges for cases 
under the inclusive basis. 


5. Administration: 

a. Representation of board of trus- 
tees in relation to the community. 

b. Question of compensation for 
trustees. 

c. Question of predominance of 
trustees in relation to any one par- 
ticular hospital. 

d. Extent of statistics for promul- 
gation of rates and benefits and for 
determination of regulations. 
Interference on the part of one Hos- 

pital Plan to restrain a hospital from 
entering into a service contract with 
another Hospital Plan as an_ unfair 
practice in the interest of the public. 


Cahalane to Michigan 
Blue Cross Plan 


After a much-needed rest of several 
months, Reginald F. Cahalane, former- 
ly executive director of Massachusetts 
Hospital Service, will re-enter Blue 
Cross work in September when he be- 
comes assistant general manager of 
Michigan Hospital Service. 

Announcement of Cahalane’s appoint- 
ment to the Michigan Blue Cross Plan 
is made by William S. McNary, execu- 
tive vice president of Michigan Hospi- 
tal Service. 

Cahalane served as executive director 
of Massachusetts Hospital Service from 
the time of its organization in 1937 to 
January last. In 1947 he served also as 
chairman of the Blue Cross Commis- 
sion, national coordinating agency of 
the 87 Blue Cross plans throughout the 
United States, Canada, and Puerto 
Rico. 

At the time of Cahalane’s resignation 
last Feb. 1 as executive director of 
Massachusetts Hospital Service, Inc., 
he also was chairman of the Blue Cross 
Commission. He was succeeded in the 
latter post by J. Douglas Colman, ex- 
ecutive director of Maryland Hospital 
Service of Baltimore. 
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News from Washington 


HE sudden decision of the Ad- 
; ministration to summon Con- 
gress back into a midsummer session 
in an election year may have seemed 
to be a smart political move, but it 
was not anything of the sort. Deeply 
interested as the hospitals were in 
some if not all of the legislation which 
was urged upon this session by the 
President, there was little hope that 
anything constructive could come 
of the recall of the legislators to the 
discomforts of Washington in July 
and August when both business and 
pleasure would keep them in their 
home areas. On the contrary, there 
is every evidence that with the issues 
of the national campaign in the minds 
of Congress as they so emphatically 
and obviously were in the mind of 
Mr. Truman, the session was devoted 
to fencing with these issues. 

The emphasis laid upon inflation in 
the President’s message to Congress 
was not misplaced, but the reasoning 
and the recommendations which fol- 
lowed were so far from sound that 
criticism of them was all but universal 
in the general and financial press. 
The fact of inflation is indisputable, 
as hospitals and all others involved in 
the national economy have known for 
some time. 

The way in which the inflationary 
steps were deliberately taken and 
pursued by the present Administra- 
tion and its predecessor is of course 
equally well known; and there are few 
intelligent writers or commentators 
who have failed to point out the ab- 
surdity and inconsistency of a pre- 
tended attack on inflation by the same 
people who have caused it, with the 
attack consisting chiefly of an effort 
to secure a return to war-time powers 
involving an attempt to check prices 
but not to remove the basic causes of 
inflation. 

While the extension of Social Se- 
curity was among the President’s rec- 
ommendations, presumably along the 
lines previously recommended and 
discussed, there was no action along 
this line in view of the bitter conflict 
into which the session was immediate- 
ly plunged by the anticipated intro- 
duction of thhe anti-poll tax bill as the 
first order of business. 

Another measure which might have 
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been expected to have some prospect 
of consideration, having passed the 
House, was that calling for the repeal 
of the Federal taxes on oleomarga- 
rine; but this, too, remained among 
the matters which the debates on more 
pressing political subjects kept aside. 
As one leading Journal commented, if 
the Administration and Congress were 
agreed on all these matters, it would 
take at least six months to get the 
legislation concerning them in shape 
and passed by both Houses; but as it 
was the effort to make the country be- 
lieve that they could by any possibili- 
ty secure even passing consideration, 
under the circumstances, can hardly 
be regarded seriously. Speaking of 
the “rollback” of prices demanded by 
the President, the newspaper referred 
to said: 

‘The proposed legislation includes the 
whole hodge-podge of recommendations 
contained in that part of the President’s 
message dealing with rising prices and 
living costs. But that is not all. A 
pleasant surprise has been added by 
way of giving this legislation the 
authentic OPA touch. For it includes, 
as it were, an invitation to revisit that 
Alice in Wonderland of economies in 
which the country lived during the 
reign of OPA. That is the land of 
Let’s Pretend, whose chief industries 
are statistics and regulations, in which 
high taxes and black market prices 
don’t count, and where the basic phi- 
losophy is that inflation that you can’t 
see can’t hurt you.” 

Hospital administrators, who must 
buy all that they use in the same mar- 
kets as the rest of the consuming pub- 
lic, and who must moreover employ 
people who area part of that public, 
have in some respects been more 
severely pinched by the acceleration 
of inflation than the business concerns 
whose products can be made to bear 
full cost. They recall, however, that 
the intervention of government did 
not help them when supplies became 
unobtainable under OPA, and that 
their ability to get along was in spite 
of and not because of the operations 
of that unlamented agency. 

These administrators will hardly 
view with other than grave misgivings 
the efforts at Washington to secure a 
return to governmental control of the 
economy. The cure of inflation is 
highly desirable, as they know; but 
they also know that the use of a nar- 
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cotic as sole remedy in a case where 
only radical surgery can save the pa- 
tient is no more permissible in the area 
of economics than in a hospital. For- 
turnately the session did not last long. 


Army Medical Careers for Women— 
The Medical Department of the Army 
has been stressing the opportunities for 
young women who can qualify under 
the requirements for commissions in 
the reserve corps as dietitians, physical 
therapists and occupational therapists. 
The immediate objective is to secure 
and train an adequate number of offi- 
cers in these branches “who could be 
available for extended active duty in the 
event of a national emergency.” Ages 
must be between 21 and 45, and educa- 
tional requirments call for adequate 
scholastic preparation followed by 
training in the specialty. The three na- 
tional organizations in these fields can 
give full information to those inter- 
ested. 

Construction— The cumulative sum- 
mary to July 22 covering applications 
for Federal aid in hospital construction, 
issued by the Division of Hospital Fa- 
cilities of the Public Health Service, 
showed that initial applications had 
reached a total of 290, with completed 
applications numbering 68, a total of 
358, amounting to an estimated cost of 
$164,282,865, of which the Federal share 
would be $47,880,672. The difference 
between this and an exact one-third is 
due to various factors, such as “split” 
and “pick-up” projects. The end of 
one fiscal year and the beginning of an- 
other also has enabled the receipt of ap- 
plications to begin in which the new 
full year’s appropriation will be utilized 
in addition to the amount appropriated 
for the tiscal year just closed, this 
amount being carried forward until 
used. 


Veterans—The VA announces that 
pharmaceutical associations in 46 states, 
the District of Columbia and Hawaii 
have renewed contracts to provide 
“home town” prescription service for 
eligible veterans during the fiscal year 
ending June 30, 1949, so that all states 
excepting Nevada and Virginia are now 
taking part in the drug program. The 
service includes besides drugs certain 
specified medical requisites such as in- 
sulin syringes and needles, atomizers, 
hot water bottles, ice-bags and the like. 

Dr. Karl Menninger, internationally- 
known psychiatrist, has resigned as 
manager of the Veterans Administra- 
tion hospital at Topeka, Kans., to be- 
come chairman of the dean’s commit- 
tee and senior consultant to the hospi- 
tal, and has been succeeded by Dr. 
Frank Casey, according to an an- 
nouncement by Dr. Paul B. Magnuson, 
chief medical director of the VA. Dr. 
Menninger is a trustee and director of 
the Education Department of the Men- 
ninger Foundation at Topeka, whose 
services Dr. Magnuson explained will 
be more fully available to veterans 
under the new arrangement. 
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At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 


Aug. 23-24-25 
Quebec Catholic Hospitals annual 
meeting, Quebec, Que. 

Sept. 7-8-9-10-11-12-13-14-15-16-17 

**Chicago Institute for Hospital Ad- 
ministrators, University of Chicago, 
Chicago, III. 

Sept. 7-8-9-10-11 
American Congress of Physical 
Medicine, Hotel Statler, Washing- 
ton, D.C. 

Sept. 7-8-9-10-11 
American Occupational Therapy As- 
sociation, Hotel Pennsylvania, New 
York City. 

Sept. 17-18-19 
American Protestant Hospital <As- 
sociation, Hotel Dennis, Atlantic 
City, N. J. 

Sept. 19 
Editorial Advisory Board of HOS- 
PITAL MANAGEMENT and in- 
vited guests will meet at 5 p.m. in the 
Ozone Room, Hotel Dennis, Atlan- 
tic City, N.J., for presentation of an- 
nual report competition awards, gen- 
eral discussion and refreshments. 

Sept. 19-20 

**American College of Hospital Ad- 
ministrators, Traymore Hotel, At- 
lantic City, N. J. 

Sept. 20-21-22 

*Blue Cross and affiliated medical- 
surgical plans, Atlantic City, N. J. 

Sept. 20-21-22-23 

*American Hospital Association, At- 
lantic City, N. J. 

Sept. 20-21-22-23 
American Association of Nurse An- 
esthetists, Ritz-Carlton Hotel, At- 
lantic City, N. J. 

Sept. 21 
Luncheon, executive committee, 
Tri-State Hospital Assembly, 12:30 
p.m., Hotel Dennis, Atlantic City, 
N. J. 

Sept. 21 
Fellowship breakfast, Indiana Hospi- 
tal Association, 8:30 a. m., Hotel 
Dennis, Atlantic City, N. J. 

Oct. 4-5-6-7-8 

*Institute on Personnel, Hotel New 
Yorker, New York City. 

Oct. 7 
Washington State Conference of 
Catholic Hospital Association, Ya- 
kima, Wash. 

Oct. 9-10-11-12-13 
National Conference of 
Charities, Boston, Mass. 

Oct. 17-18-19-20 
National Catholic Rural Life Con- 
ference, annual convention, LaCrosse, 
Wis. 

Oct. 18-19 
Mississippi H os pital Association, 
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The Hospital Calendar 





Buena Vista Hotel, Biloxi, Miss. 

Oct. 18-19 
Montana Hospital Association, 
Placer Hotel, Helena, Mont. 

Oct. 18-19 
South Dakota Hospital Association, 
Charles Gurney Hotel, Yankton, 
aD: 

Oct. 18-19-20-21-22 
Clinical Congress of the American 
College of Surgeons, The Biltmore 
Hotel, Los Angeles, Calif. 

Oct. 18-19-20-21-22 ‘ 

***American Association of Medical 
Record Librarians, Elks Club, Los 
Angeles, Calif. Executive Secretary, 
American Association of Medical 
Record Librarians, 22 East Division 
Street, Chicago 10, Illinois. 

Oct. 18-19-20-21-22 
American Dietetic Association, Hotel 
Statler and Mechanics Hall, Boston, 
Mass. 

Oct. 30-31 
Biennial council meeting of Guild of 
Saint Barnabas for Nurses, Boston, 
Mass. 

Nov. 1-2-3 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 

Nov. 3-4 
National Committee for Mental Hy- 


giene, Hotel Pennsylvania, New 
York City. 
Nov. 3-4 


Maryland-District of Columbia Hos- 
pital Association, Washington, D.C. 

Nov. 4-5 
Oklahoma State Hospital Associa- 
tion, Skirvin Hotel, Oklahoma City, 
Okla. Executive Secretary, Cleve- 
land Rodgers, 315 S. Denver, Tulsa, 
Okla. 

Nov. 8-9 
Michigan Hospital Association, 
Pantlind Hotel, Grand Rapids, Mich. 

Nov. 8-9 
Maryland-District of Columbia Hos- 
pital Association, Statler Hotel, 
Washington, D. C. Executive secre- 
tary, A. K. Parris, 15 East Fayette 
Street, Baltimore 2, Md. 

Nov. 8-9-10-11-12 
American Public Health Association, 
Boston, Mass. 

Nov. 15-16-17-18-19 

*Institute on Accounting, Wilton Ho- 
tel and Municipal Auditorium, Long 
Beach, Calif. 

Nov. 17-18 
Nebraska Hospital Assembly, Corn- 
husker Hotel, Lincoln, Neb. 

Dec. 6-7 
Missouri Hospital Association, 
Jefferson Hotel, St. Louis, Mo. 

Dec. 6-7-8 

*Institute on Public Relations, Roose- 
velt Hotel, New Orleans, La. 

Dec. 6-7-8-9-10 
*Institute on 
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Wardman Park Hotel, Washington, 
1D. AS. 
1949 

Jan. 7-8-9 
Conference of Catholic Schools of 
Nursing, St. Louis, Mo. 

March 23-24-25-26 
Ohio Hospital Association, Neil 
House, Columbus, O. Harry E. 
Eader, executive secretary, The Ohio 
Hospital Association, 1930 A. I. U. 
Tower, Columbus 15, O. 

March 28-29-30, 

New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Paul J. Spencer, Lowell Gener- 
at Hospital, Lowell, Mass. 

April 19-20-21 
Texas Hospital Association, Bucca- 
neer Hotel and Galveston Pleasure 
Pier, Galveston, Texas. Mrs. Ruth 
Barnhart, executive secretary, Texas 
Hospital Association, 2208 Main 
Street, Dallas 1, Texas. 

April 26-27-28 
Mid-West Hospital Association, 
Municipal Auditorium and Hotel 
President, Kansas City, Mo. Mrs. 
Anne Walker, executive secretary, 
4401 Wornall Road, Kansas City 2, 
Mo. 

April 27-28-29 : 
Southeastern Hospital Conference, 
Buena Vista Hotel, Biloxi, Miss. Sec- 
retary-treasurer, R. F. Whitaker, 
Emory University Hospital, Emory 
University, Georgia. 

May 2-3-4 
Tri-State Hospital Assembly, Palmer 
House, Chicago, Ill. Executive 
secretary, Albert G. Hahn, adminis- 
trator, Protestant Deaconess Hospi- 
tal, Evansville, Ind. 

May 9-10-11-12 
Association of Western Hospitals, 
Civic Auditorium, San Francisco, 
Calif. Thomas F. Clark, executive 
secretary, Association of Western 
Hospitals, 870 Market Street, San 
Francisco 2, Calif. 

Mav 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
HOSPITAL MANAGEMENT, 
1920-1935 

May 18-19-20 (Tentative) 

Middle Atlantic Hospital Assembly, 
Convention Hall, Atlantic City, N. J. 
This will be a new conference com- 
prising New York, New Jersey, 
Pennsylvania and possibly Delaware. 


May 26-27-28 
Upper Midwest Hospital Con- 
ference, Auditorium, Minneapolis, 


Minn. Glen Taylor, secretary and 
treasurer, Upper Midwest Hospital 
Conference, Students’ Health 
Service, University of Minnesota, 
Minneapolis, Minn. 


*For further information write American 
Hospital Association, 18 East Division 
Street, Chicago 10, Ill. : 

**For further information write American 
College of Hospital Administrators, 22 E. 
Division Street, Chicago 10, Il 

***For further information write Ameri- 
can Association of Medical Record Librari- 
ans, 18 E, Division St., Chicago 10, Ill. 
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_As the Editors See It 


Hospitals and Campaign Issues 


‘J°HE voluntary non-profit hospi- 

tals of the country are in a very 
real sense a group apart from the busi- 
ness world, much as they depend up- 
on that world in various ways. They 
occupy this position because of their 
function of caring for those in distress, 
and they rely upon the appreciation of 
this function by the rest of the popu- 
lation to produce in various ways the 
necessary funds with which to op- 
erate. This, however, does not mean 
that any hospital executive can afford 
to feel that he is unaffected by and 
therefore uninterested in the course of 
events produced by political and eco- 
nomic developments. On the con- 
trary, the very existence of the hospi- 
tals which serve most Americans de- 
pends in the most direct fashion upon 
a certain political and economic cli- 
mate. That is why just now hospital 
people must, even with more personal 
and specialized problems confronting 
them, watch with more than ordinary 
interest the progress of one more na- 
tional political campaign. 

This was emphasized the other day 
by an especially astute Washington 
political writer in a comment upon a 
statement by a policy group whose 
affiliation can easily be guessed. This 
statement, which was quoted with 
strong approval by the writer referred 
to, pointed out that the issues con- 
fronting the country, some of which 
were set for dramatization in the spe- 
cial session of Congress, actually 
transcend ordinary political lines, and 
go to the question of whether the 
country should abandon its traditional 
ways and adopt something resembling 
a European socialistic system. An- 
alyzing the situation from this point 
of view, the distinguished writer in 
question agreed that this was a fair 
statement of the issues to be met, and, 
like most Americans, he did not be- 
lieve that any such change should be 
made. 

Hospital people have in the past 
few years become entirely familiar 
with one aspect of the socialistic state 
because it has been pressed upon their 
attention by the earnest and continu- 
ous efforts of the Federal government 
to secure the enactment of legislation 
for a system of compulsory insurance 
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against the costs of individual health 
care. 

Such a system would, in the view of 
the vast majority of the hospital and 
professional people who render the 
services covered by it, be completely 
unacceptable because of bringing un- 
der complete governmental control all 
of their activities, with all of the evils 
which are involved in such control. 
This opinion has been indicated re- 
peatedly and forcefully by these pro- 
fessional groups; and there has been 
no evidence whatever, on the other 
hand, that the general public wishes 
to have its traditional and essential 
liberty of individual action so serious- 
ly infringed as such a system would 
mean. 

Compulsory health insurance, so 
called, is however only one of the 
numerous aspects of the program now 
being urged upon the people of this 
country and their representatives in 
Congress as necessary. In most of 
of it details this program, set forth at 
considerable length and with quite 


commendable frankness in party plat- - 


forms and in the messages and ad- 
dresses of the President, calls for gov- 
ernmental intervention in numerous 
matters not formerly considered with- 
in the logical or constitutional scope 
of the national administration, and for 
the exercise of powers over the econo- 
my which Mr. Truman himself once 
characterized as creating a police 
state. He was clearly right in thus 
characterizing these powers, so com- 
pletely unknown to the United States 
in the past, and so unacceptable and 
so futile for good in the present. 

The circumstances which caused 
him to change his mind, including a 
hopeless competition with the Com- 
munist-supported Wallace group, 
need not be here reviewed; but the 
thing to be emphasized is that a na- 
tional administration is now demand- 
ing that it be entrusted with powers 
which would give it complete control 
over virtually every activity of every 
American, for ostensible purposes 
which would almost certainly not be 
accomplished. What would certainly 
be accomplished would be a victory 
over traditional American ways of 
life; and such changes as those con- 
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templated being difficult to reverse, 
the victory might well be permanent. 

It is such considerations as these, 
involving not only governmental con- 
trol of hospital and medical activities 
but control of practically everything 
else, which hospital people, in both 
their professional and their personal 
capacities, will have to take into ac- 
count in the summer of 1948 as well 
as in the following months, when the 
campaign will be hotter but the 
weather cooler. 

They will have to think over the 
question of whether they want a Fed- 
eral government which has demon- 
strated an extensive incapacity to 
handle the nation’s business to be 
placed in position to take over wider 
controls, in the name of controlling in- 
flation and doing good to everybody. 
They will find it necessary to reflect 
on the incongruities connected with 
the purchase of potatoes for destruc- 
tion, in order to keep the price up to 
the public, and of support for the so- 
called third round of wage increases, 
while largess to all the world in the 
form of American goods continues, 
and sudden cries of alarm over the 
progress of inflation are raised in or- 
der to secure the powers of the police 
state. 

They will probably conclude that 
if all these and similar factors are 
taken carefully into account, the 
political groups responsible must be 
charged either with stupidity or with 
bad faith. In either case, of course, 
hospital people will logically join 
others with reasonable intelligence 
and love for their country in opposing 
the movement for so dangerous a 
change in the American system. 

A good-humored cartoon of several 
years ago comes to mind in this con- 
nection. It showed several figures 
of great prominence, including Henry 
Wallace, then vice-president, sitting 
dreamy-eyed on a fence talking over 
what they were going to do with the 
Utopian rabbit when they caught him. 
They were going to make him into a 
stew, so that he could be evenly di- 
vided among all who love rabbit, and 
nobody was ever going to be hungry 
any more. Their optimism and desire 
to do good were boundless. But the 
next picture showed Joe Stalin, the 
rabbit over his shoulder, walking in- 
to his house with the pointed com- 
ment, “I like mine fried.” 

Nothing human has ever been quite 
perfect; but it would seem that when 
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HOSPITAL HIGHLIGHTS OF 1923 


Raising Money with “Dollar Letters’ 


Typical of unusual enterprises of the twenties was an unique fund raising 
scheme described in the August 1923 issue of Hospital Management. The 
story came from Mrs. Olive W. Roberts of Children’s Orthopedic Hospital, 
Seattle, and featured the “Dollar Bill Letter.” 

According to Mrs. Roberts, Mrs. Reginald H. Parsons, a trustee of the 
hospital, secured 1,000 new dollar bills, placed each in an envelope and 
addressed them to a random list of 1,000 persons. A letter accompanying 
each dollar explained that the recipient had the option of keeping the dollar 
if he so, desired, but that the writer hoped that this would not be the case. 
A summary of the difficulties facing the hospital was included, emphasizing 
the fact that 84 per cent of treatments were given free. : 

The results were excellent. Within four weeks 865 of Mrs. Parsons’ letters 
had come back, bringing more than $3,600. The largest gift was $500 and 
the smallest was 22 cents in stamps. A thank-you card was mailed to each 
donor. 

Mrs. Roberts added that since Mrs. Parsons’ gift, the hospital had re- 
ceived six more gifts of $1,000 to be used for the same purpose. It was 
planned to cover the entire community with the letters. 


Hospital ‘Treasure Hunt’ 


Have you ever organized a hospital treasure hunt? Well, in this issue, 
Dr. W. H. Livingston of New York’s Montefiore Hospital called on ad- 
ministrators to do just that, in the hope of uncovering missing merchandise. 
Dr. Livingston pointed out that many items believed lost are ordered again 
and again, only to turn up later in some drawer or dark corner. He gave 
three reasons for the misplacement of goods: frequent change in employes, 
carelessness and laziness, and lack of supervision. 

Commenting editorially on this, Hospital Management said, “The 
presence of ‘buried treasure’ in any hospital is a reflection against the ad- 
ministrative personnel, although, of course, none of the executives can be 
blamed when a careless employe who during a short employment at the 
hospital tosses an article into an infrequently opened drawer or into some 
inaccessible corner. But it certainly is a reflection on some member of the 
administrative staff if the article is allowed to remain ‘lost’ because the 
drawer or corner is not inspected when a new employe reports or during 
the regular systematic ‘going over’ of the hospital.” 

A photo accompanying the article revealed what one hospital “treasure 
hunt” had uncovered. A partial list would include: a stand, a stool, a.type- 
writer, a sphygmomanometer, a group of surgical instruments, a few dozen 
towels, and some filing drawers. Perhaps the idea is worth trying! 


Harding Dies, ‘Hospitals’ Friend’ 

President Warren G. Harding died Aug. 2, 1923, and Hospital Manage- 
ment paid him a tribute as a “real friend of hospitals.” It was pointed 
out that only a few weeks after his inauguration, President Harding had 
written Mathew O. Foley endorsing and pledging his full support to National 
Hospital Day. He was credited with interesting the Public Health Service 
and the Veterans Administration in the Day. He was said to have been 
particularly interested in the hospitalization of ex-service men. 

Although there was no contest at the time, Hospital Management’s in- 
terest in annual reports dates back to 1923, at least. An editorial in the 
August issue urged administrators to get out their annual reports and study 
them. While granting that reports were improving, the editorial said that 
many reports “seem to follow ‘little old last year’s model’, just because it 
has been customary to do this every year...” Executives were called upon 
to put “a little more friendliness and a little more ‘human touch’” into 
reports. 











drastic changes in this country’s sys- 
tem of economics and government are 
proposed, any American in doubt 
would need only to look at any other 
country in the world in order to have 
his doubts resolved. There is still 
time to look, and to act accordingly. 
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AHA Observes 
50th Anniversary 


Next month the American Hospital 
Association will observe its fiftieth an- 
niversary at Atlantic City. For more 


than thirty of those fifty years Hos- 
PITAL MANAGEMENT has been privi- 
leged to play an important part in the 
work and development of the associa- 
tion. It will continue to aid and 
abet the work of the association in 
every way it can because it believes 
wholeheartedly in association objec- 
tives. 

In the last few years the associa- 
tion has taken major strides toward 
the fulfillment of its functions. It has 
been blessed with an exceptionally 
fine executive control. There have 
been growing pains, of course. It has 
expanded during a period when ex- 
pansion was most difficult. And it is 
serving hospitals on a broad front as 
they have never been served before. 


But what does the public think of 
our hospitals? The development of 
smooth working organizational ma- 
chinery is all very well but we must 
not forget that it is the public—the 
past, present and future patients— 
which will say the last word. 


Fifty years ago hospitals, more 
likely than not, were fearsome places 
where people went to die. What are 
hospitals today? They are positive 
tools for the maintenance of a high 
level of community good health. And 
with the constant improvement in di- 
agnostic and therapeutic tools hos- 
pitals are becoming more and more 
entrenched as the very hub and center 
of public well being. 

Even back there in 1921 when Hos- 
PITAL MANAGEMENT and its then 
managing editor, Matthew O. Foley, 
gave National Hospital Day to the 
world hospitals were regarded too 
often with more than a touch of loath- 
ing. But thanks to Mr. Foley’s in- 
spired idea and the subsequent better- 
ment of public relations hospitals have 
attained a new estate. In turning 
over to the American Hospital Associ- 
ation the promotion of National Hos- 
pital Day HospiraL MANAGEMENT 
believes it is in good hands. 

In dwelling on this fiftieth anni- 
versary it is even more important to 
stop and ponder what hospitals will 
be like fifty years from now. 

What, for instance will human life 
be like in 1998? What will be the aver- 
age length of human life? What 
tools will the hospital have for helping 
maintain a longer, more useful life? 
Will the community be more de- 
pendent on the hospital than it is now 
for health guidance? 
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The Post-Operative Picture 








“ALCOHOL IN VITADEX-B 


It’s surprising—the sense of confidence and well- 
being patients experience—how relaxed and calm 
they are—when you use Alcohol in Vitadex-B for 
post-operative sedation. 

Opiates and other sedatives may usually be 
eliminated entirely—with their troublesome 
side effects. Patients rest easier—are undisturbed 
by the vomiting, gas pains, constipation 
and nausea usually associated with use 
of morphine. Also note these other 


Besides the analgesic and caloric advantages of 
alcohol, this solution also supplies the nutritive 
value of dextrose—plus generous amounts cf the 
B vitamins necessary for alcohol and dextrose 
metabolism. 

There’s no doubt about it—with Alcohol in 
Vitadex-B, patients rest easier; so do you. 


Cutter Laboratories, Berkeley 1, California 





advantages of intravenous alcohol 
over morphine: 


e more prolonged action 
¢ increased respiration 
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William W. Stadel, M.D., assistant 
medical director of Highland-Alameda 
County Hospital, Oakland, Calif., left 
May 1 to accept an executive post with 
San Diego County Hospital, San Diego, 
Calif. Dr. Stadel will be succeeded at 
Highland-Alameda County Hospital by 
Dave Wilson, M. D., of the division of 
Hospital Facilities, U. S. Public Health 
Service. G. O. Whitecotton, M.D., is 
medical director of Highland-Alameda 
County Hospital 


J. Vincent Gallagher has resigned his 
post as assistant administrator at the 
Lawrence and Memorial Associated 
Hospital, New London, Conn., to be- 
come administrator for the Wilson 
Memorial Hospital, Sidney, Ohio. 


Robert S. Hawthorne has taken over 
the newly created post of administrator 
of the Children’s Medical Center in 
Dallas, Texas. The Center comprises 
four hospitals, Children’s of Texas, 
Bradfield Memorial, Richmond Clinic, 
and Hope Cottage. 


J. S. Rockwell, treasurer of Kit Car- 
son County, Kansas, is the business ad- 
ministrator for the new Kit Carson 
County Hospital in Burlington, Kas. 


R. E. Humphries has resigned as 
superintendent of the Polk General Hos- 








Frank C. Sutton, M.D., who has accepted 
appointment as director of the Miami 
Valley Hospital in Dayton, Ohio, effective 
Oct. 4, 1948. He has resigned as of this 
date as medical director of the Rochester 
General Hospital, Rochester, N. Y. Dr. 
Sutton, who holds the M.S. in medicine 
in addition to the M.D., began his hospi- 
tal career in 1940 at St. Luke’s Hospital, 
Cleveland. In 1942 he went to Rochester 
General, where in 1945 he replaced Dr. 
Christopher Parnall as medical director 
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Who's Who in Hospitals 


pital in Cedartown, Ga. He has ac- 
cepted a similar position with the Bap- 
tist Memorial Hospital in Gadsden, Ala. 


Aims C. McGuiness, M. D., has been 
appointed director of the Chidren’s Hos- 
pital of Philadelphia. 


Robert C. Kniffen has been appointed 
managing director of the New Britain 
General Hospital, New Britain, Conn. 
He succeeds H. Weston Benjamin, 
M.D., who resigned. Mr. Kniffen leaves 
a post as superintendent of the Univer- 
sity of Colorado Hospitals in Denver. 


F. Ward De Klyn, treasurer and gen- 
eral manager of the Danbury Hospital, 
Danbury, Conn., will resign this posi- 
tion Sept. 1, completing 17 years of ac- 
tive participation in hospital affairs. He 
will go into retirement. 


Brig. Harold A. Zealley, Salvation 
Army divisional commander for the 
Southwestern Ohio and Northeastern 
Kentucky division, has been named 
superintendent of the City Hospital of 
Salem, Ohio. He succeeds Walter 
Bailey, resigned. 


Carl M. Westhoff, former assistant 
director of Sparrow Hospital, Lansing, 
Mich., has become superintendent of the 
Riverside Hospital in Toledo, Ohio. He 
succeeds Fred Picknell, who resigned 
recently because of illness. Melvin Ar- 
nold has been acting superintendent. 


Charles R. Wylie has been named 
administrator of Memorial Hospital in 
Pottstown, Pa. He takes over the busi- 
ness duties formerly carried by Mrs. 
Dorothy Truitt, who is also resigning as 
director of nurses. Mr. Wylie has spent 
the past 34 years in the Near East as an 
oil company representative. 


Henrietta Herbolsheimer, M.D., has 
left her position as chief of the division 
of hospital construction and services of 
the Illinois department of public health 
to become medical administrative assis- 
tant to the director of the department. 
She is succeeded in the hospital post by 
George K. Hendrix. 


Mollie Bowman, for the past seven 
years superintendent of the Allen Mem- 
orial Hospital in El Dorado, Kas., has 
submitted her resignation. 


Florence Mohney, connected with the 
Greenville General Hospital, Greenville, 
S. C., for the past four years, has been 
named superintendent of St. Luke’s 
Hospital at Tryon, N. C. She succeeds 
Margaret Scott in this post. 


Delbert L. Price has been appointed 
assistant superintendent of the Butter- 


worth Hospital, Grand Rapids, Mich. 
Mr. Price is a graduate of the hospital 
administration course at the University 
of Chicago and has completed his ad- 
ministrative internship. 


Walter J. Birch, a recent graduate of 
the hospital administration course at 
the University of Toronto, has pro- 
ceeded to an internship at the Toronto 
East General and Orthopedic Hospital 
in Toronto, Ont., where he will serve 
under W. E. Leonard. This corrects an 
item which appeared in this department 
in July, and which identified Mr. 
Leonard as the intern. Mr. Leonard is 
actually the superintendent of Toronto 
East, and Mr. Birch the intern. 


Arthur G. Hennings has been named 
assistant administrator of the North- 
western Hospital of Minneapolis, Minn., 
to function as comptroller and director 
of purchasing. Mr. Hennings is a grad- 
uate of the University of Minnesota hos- 
pital administration course. 


Clifford L. Huber has been appointed 
administrative assistant at the Grand 
Forks Deaconess Hospital, Grand 
Forks, N. D. 


Lenna F. Cooper has retired from 








ar 


Graham Findley Stephens, who has been 


named administrator of the Geisinger 
Hospital in Danville, Pa. He succeeds 
W. W. Wilson Jr., who recently resigned. 
Mr. Stephens received his undergraduate 
training at the University of Manitoba 
and has a degree of master of business 
administration from the University of 
Chicago. His father was, prior to his 
recent death, one of the leading hospital 
administrators of Canada, having been 
for many years superintendent of the 
Royal Victoria Hospital in Montreal 
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her position as chief of the department 
of nutrition of Montefiore Hospital, 
New York City. She will devote her- 
self to private consulting practice, and 
has been appointed consulting dietitian 
at’ Montefiore. 


Owen B. Stubben has been appointed 
to the newly created post of assistant 
director of hospitals for the city and 
county of Denver, Colo. Mr. Stubben is 
a graduate of the hospital administra- 
tion course at the University of Minne- 
sota. 


Richard W. Trenkner is the new as- 
sistant director of the Charles T. Mil- 
ler Hospital and the Amherst H. Wilder 
Dispensary in St. Paul, Minn. Mr. 
Trenkner is another graduate of the 
University of Minnesota hospital ad- 
ministration program. 


J. Earl Debord has been appointed ad- 
ministrator of the Owatonna City Hos- 
pital, Owatonna, Minn. He succeeds 
Mrs. Sara Adams, who is retiring after 
seven years service. Mr. Debord is also 
a Minnesota hospital administration 
graduate. 


Olga I. Warburton has become super- 
intendent of the Robert B. Brigham 
Hospital in Boston, Mass. She succeeds 
Edith I. Cox, who retires after serving 
in the post for the past 27 years. 


Bernice E. Larson has assumed the 
duties of director of nurses at St. Luke’s 
Hospital, Milwaukee, Wis. She was for- 
merly an instructor on the faculty of 
the University of Wisconsin school of 
nursing. 


Grayson Brothers has resigned as 
assistant hospital administrator with the 
North Carolina State Medical Care 
Commission to become administrator 
of the Kings Daughters Hospital at 
Staunton, Va. He had been with the 
Commission for the past year. 


A. Carlton Ernstene, M. D., has been 
appointed head of the Division of Medi- 
cine at the Cleveland Clinic, Cleveland, 
Ohio. 


Sidney M. Samis, M.D., M.P.H., has 
been appointed assistant director of 
Montefiore Hospital, New York City. 


Harry E. Munro is the new adminis- 
trator of the Union Hospital, Lynn, 
Mass. Mr. Munro served during the war 
with the Sixth General Hospital Unit 
formed by the Massachusetts General 
Hospital of Boston. 


Roy W. Walholm has been named to 
the newly created position of executive 
vice-president of the Evanston Hospital, 
Evanston, Ill. Mr. Walholm will organ- 
ize and direct extensive expansion plans 
for the hospital. 
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J. Gordon Danignac has been named 
superintendent and business manager 
for the Parkview Episcopal Hospital in 
Pueblo, Colo. Mr. Danignac has been a 
Baptist minister for 18 years and has 
just secured his master’s degree in hos- 
pital administration at Northwestern 
University. 


H. Prather Saunders, M.D., has been 
appointed an associate director by the 
board of regents of the American Col- 
lege of Surgeons. Dr. Saunders joined 
the staff of the College in 1946 as assis- 
tant director. 


Vernon D. Cushing, M. D., has been 
named the first medical director of the 
University Hospital, Oklahoma City, 
Okla. His appointment completes re- 
organization of the hospital’s adminis- 
tration. The University of Oklahoma 
regents had previously appointed Ken- 
neth F. Wallace as business administra- 
tor. 


Goldman Drury has been named ad- 
ministrator of the Robert B. Green Hos- 
pital in San Antonio, Texas. He replaces 
Col. A. K. Brown, temporary superin- 
tendent since the death of Col. H. H. 
Towler. 


Richard P. MacKnight has been ap- 
pointed director of the new division of 
hospitals of the Massachusetts Depart- 
ment of Public Health. Dr MacKnight 
is a former state director of hospital 
inspection. 


Mrs. Mabel Burdick has become per- 
manent superintendent of the Chenango 
Memorial Hospital of Norwich, N.Y. 








Robert F. Whitaker, superintendent of 
the Emory University Hospital, who was 
named president-elect of the Georgia Hos- 
pital Association at its annual meeting 
in Biloxi, Miss. Head of the Georgia 
group for 1948 is George R. Burt, super- 
intendent of Piedmont Hospital, Atlanta 


She had been acting on a temporary 
basis. Mary Hinkley has been named 
assistant superintendent in addition to 
her duties as superintendent of nurses. 


Mrs. J. A. Braden is the first super- 
intendent of the Cameron Community 
Hospital, Cameron, Mo. The hospital 
opened its doors July 15. 


John D. Martin, a Yale graduate who 
studied hospital administration at Col- 
umbia, has beeri named assistant direc- 
tor of Children’s Hospital in Washing- 
ton, D. C. Mr. Martin fills the vacancy 
created when John J. Anderson left 
Children’s to become administrator of 
Arlington Hospital, Arlington, Va. 


Mary H. Griffiths has been named 
director of nursing service and school of 
nursing for the Wyoming Community 
Hospital, Warsaw, N. Y. She succeeds 
Mrs. Doris B. Majeski. 


Wilbur Strickland, M.D., is medical 
director of the Mercy-Douglass Hos- 
pitals in Philadelphia. Kermit J. Hall 
becomes business manager, and Hobart 
C. Jackson director of public relations. 


Robert E. Bennett, M.D., medical di- 
rector of the Cleveland State Receiving 
Hospital, Cleveland, Ohio, has resigned 
effective Sept. 1 to take the post of 
clinical director of the Trenton State 
Hospital, Trenton, N. J. 


Deaths 


Rufus L. Raiford, M.D., founder of 
the Raiford Memorial Hospital in 
Franklin, Va., and prominent in Vir- 
ginia medical circles, died recently. He 
was 67. 


Ernest E. Bishop, M.D., tuberculosis 
coordinator for the Hamilton County 
(Ohio) Public Health Service for the 
last several years and former superin- 
tendent of Dunham Hospital, Cincin- 
nati, died recently of a heart attack. 


Berthold S. Pollak, M.D., medical 
director of the Berthold S. Pollak Hos- 
pita! for Chest Diseases in Jersey City, 
N. J., died here recently after a brief 
illness. He was 75 years old. The hos- 
pital was renamed in his honor by the 
Hudson County Board of Freeholders 
in 1946. 


William E. Lower, M. D., last sur- 
viving founder of the Cleveland Clinic, 
Cleveland, Ohio, is dead. The noted 
physician and surgeon helped found the 
institution 27 years ago. 


Robert Bruce Witham, veteran hos- 
pital administrator and consultant, died 
July 4 at the age of 55. At the time of 
his death Mr. Witham was adminis- 
trator-consultant of the Scripps Mem- 
orial Hospital, La Jolla, Calif. 
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For 17 Years Hospital 
rooms have been neater 
and patients have been 


happier... because of 


You remember how it used to be, if you’ve been 
in hospital service for 17 years or more. The 
kerchief situation was “messy” to say the least 
— gauze squares, cloth or cellulose kerchiefs 
served loose, piled on a bedside table or stand, 
scattered about the room by any vagrant 
breeze — and wastefully used by the patient! 

It was just 17 years ago that Will Ross, Inc., 
decided to do something about this situation 
— by providing Cellulose Kerchiefs in a neat, 
Self-Service Dispenser Container... for use 
one at a time by the patient or attending nurse 
or physician. Hospitals immediately recognized 
what a boon this was in pneumonia cases, or as 


WILL ROSS, 


MILWAUKEE 10, WISCONSIN 
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A WILL ROSS IDEA! 


ether wipes, post-operative tonsil napkins, etc. 
The soft, fine texture and greater body of 
Kenwood Self-Contained Kerchiefs appeals to 
patients. From the hospital standpoint, these 
kerchiefs represent a definite economy. 

Kenwood Cellulose Kerchiefs, measuring 5 x 9 
inches, are put up 100 single sheets (50 double 
sheets) in the handy, waste-saving, self-service 
box. Both the Quality of these Kerchiefs, and 
the Quantity per box are just right for individ- 
ual patient use. 

Yes ...“standard equipment” today, in most 
hospitals ...a WILL ROSS IDEA, perhaps small 
in itself, but BIG in its service value to hospitals. 


INC. 


Manufacturers and Distributors of Hospital 
and Sanatorium Supplies and Equipment 


47 














Dr. Rufus S. Reeves, director of public health; Erwin A. Stuebner, president of 
Lankenau Hospital, and J. Hamilton Cheston, newly elected chairman of the Hospital 
Council of Philadelphia, look on as the Hon. Bernard Samuel, mayor of Philadelphia, 
smiles his approval of a certificate commending the Philadelphia General Hospital 
for its high standard of service to the community. The certificate was presented to 
the hospital on the occasion of its joining the Hospital Council of Philadelphia 


The Memorial Hospital of Houston, 
Texas, recent recipient of a new nurses’ 
building presented by the Cullens, was 
the subject of a eight-page supplement 
in the July 3 issue of the Houston Post. 
The section included articles on every 
phase of the home, together with a ser- 
ies of congratulatory advertisements 
from local merchants. Memorial has 
been the beneficiary of several gifts 
from the wealthy oilman, this latest of 
which cost in excess of $2,000,000. 


The Robert C. Geer Hospital of Ca- 
naan, Conn., has been closed for an in- 
definite period. The hospital board gave 
no specific reason for its action, but it 
may have some connection with the re- 
vocation of the medical license of Dr. 
Forbes S. Adam, executive head of the 
hospital since its incorporation in 1930. 
Adam was given a virtual lifetime job 
under the will of Mrs. Nettie G. Lawr- 
ence and Miss Ida Geer, sisters, who 
left some $100,000 for the building of the 
hospital. The doctor is currently wag- 
ing a battle with Dr. Stanley H. Osborn, 
state health commissioner, for reinstate- 
ment of the license. 


Approval of the Munger merger re- 
port for hospitals in Tarrytown, Ossin- 
ing, and Dobbs Ferry, N.Y., will be de- 
layed until at least Sept. 28. This is the 
earliest date on which the Dobbs Ferry 
institution will be able to act on the 
report, the other two having already 
approved. The report is that of a com- 
mittee headed by Dr. Claude Munger 
of New York City, which set forth var- 
ious reasons why the three Hudson 
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Valley communities should have one 
central institution. 


With increased salary schedules 
adopted by the Colorado civil service 
commission, the Colorado State Hos- 
pital in Pueblo is building up its medical 
staff. While the commission delayed in 
adopting the new scale, the hospital, 
with almost 5,000 patients, lost many 
of its physicians. Dr. F. H. Zimmerman, 
superintendent, reported in July that 
eight new men had affiliated with the 
hospital. He expects to add about a 
half dozen others in the near future. 


The last of the herd of cattle which 
once supplied the milk needs of St. Eliz- 
abeth’s Hospital in Washington, D.C., 
has been sold at public auction. Disposal 
of the farm’s bovine population, once 
consisting of almost 400 cows, began 
last fall when the cost of operating the 
dairy became too high, according to 
David W. Bishop, hospital executive 
assistant. Although the current milk 
consumption at the institution is 1040 
gallons daily, it has been found more 
economical to buy the entire supply 
from dealers. 


Lack of money is preventing any ac- 
tion to remove 200 mentally retarded 
children from the Arkansas State Hos- 
pital in Little Rock. The move had been 
recommended by the U. S. Public health 
Service, which suggested they be located 
near a college where students could ass- 
ist in their training and at the same time 
receive psychiatric experience. Faber 
White, chairman of the state hospital’s 


board of control, said that public sup- 
port is necessary in efforts to raise the 
necessary funds. Creation of a separate 
institution for the children at the for- 
mer site of Central Baptist College in 
Conway, Ark., has been proposed. 


Newark, N. J.’s 12 private hospitals 
have formed the Voluntary Hospital 
Association of Newark, an organization 
which will consider and act upon com- 
mon problems pf hospital service and 
administration. Rev. Dr. John G. Mar- 
tin, administrator of St. Barnabas Hos- 
pital, was named temporary chairman. 
Officers will be elected at the next meet- 
ing by the membership, which includes 
the administrator and a board member 
from each hospital. The Welfare Fed- 
eration, which contributes to the sup- 
port of these hospitals through pay- 
ments from the Community Chest, will 
also be represented. 


This is news! Per diem rates at Red- 
ford Receiving Hospital in Detroit, 
Mich., have been reduced by the welfare 
commission. Dr. Ralph R. Piper, super- 
intendent of the hospital, recommended 
the reduction, from $23 to $15.50 per 
day. Service costs have dropped in the 
last quarter because of an increase in the 
number of patients’at the branch unit, 
Dr. Piper told the commission. Rates 
at the main Receiving Hospital will re- 
main at $13.75 per day. 


The Columbia Basin Hospital in 
Ephrata, Wash., is filing claims of nearly 
$20,000 against the Grant County wel- 
fare department. The claims repre- 
sent money due for the handling of 
indigent patients and some of them are 
18 months old. At the same time a 
written agreement between the county 
and the hospital was being discussed 
relative to payments for indigents. The 
discussions were expected to have an 
effect on the further prosecution of the 
court Case. 


Objections have arisen over the new 
admission policy of the City Hospital, 
Columbus, Ga., which requires advance 
payment of one week’s bill for all but 
emergency patients. C. L. Foster, one- 
time city commission candidate, said 
that the policy may keep the “chiselers”’ 
out, but would work to the hardship of 
other people who honestly could not 
pay. He said the city and county could 
afford to take a loss on the dishonest 
ones, if it meant care for the other 
people. Emmett Cartledge Jr., chairman 
of the hospital’s board of managers, 
branded Foster’s charges “utterly ridic- 
ulous”, and termed them a “publicity 
stunt.” 


The Baird Hospital and Clinic in 
Pasadena, Texas, has been sold to Dr. 
and Mrs. Edwin Earl Connor for 
$40,000. Dr. and Mrs. J. B. Baird were 
the sellers. The one-story brick and 
cement building will be operated as a 
general hospital, with a capacity of 25 
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To Facilitate Preparation of 


Solutions... 
Solvent 
. added to 
For greater convenience and economy, both sine 
19 cc. 
important considerations, Streptomycin Calcium adie 


Chloride Complex now is supplied in a mul- 5.5 cc. 
4.5 cc. 
4 cc 


tiple-dose container, 5 Gm. in a 50 cc. vial. _* 


Streptomycin 
base per cc. 


50 mg. 

60 mg. 
100 mg. 
125 mg. 
150 mg. 
185 mg. 
200 mg. 
250 mg. 





For Streptomycin of the Highest Quality — Specify 


STREPTOMYCIN 
CALCIUM CHLORIDE COMPLEX 
MERCK 


MFRCK & CO., Inc. Manufachuring Chemists RAHWAY, N. J. 


In Canada: MERCK & CO., Ltd. Montreal, Que. 
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DILUTION TABLE* 


For Vials Containing the Equivalent of 
1 Gm. or 5 Gm. Streptomycin Base (See Label) 


Solvent 
added to 
5-Gm. vial 


45.5 cc. 
35.5 Ce. 
28.5 cc. 
20.5: €c. 
45.5 cc. 
iz ce 
9.5 cc. 
8 ce 
6.5 cc. 
5:5 Ge. 





Streptomycin 
base per cc. 


100 mg. 
125 mg. 
150 mg. 
200 mg. 
250 mg. 
300 mg. 
350 mg. 
400 mg. 
450 mg. 
500 mg. 


*: Printed copies of this Dilution Table are 
available on request. 
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This drawing appeared in the June 1948 issue of “Among Ourselves”, the employe 
publication of Cedars of Lebanon Hospital, Los Angeles, Calif. The publication is 
edited by Gertrude Binder and illustrated by Dick Mitchell 


beds. Physicians who now have offices 
in the clinic will move to make room 
for the additional beds. Dr. Connor has 
operated the 40-bed institution since 
February, 1937. 


A special state legislative committee 
in Michigan has ordered an audit of the 
Eloise Hospital, near Detroit, to de- 
termine why it costs Michigan more 
per patient in this institution than in 
any other in the state. State Senator EI- 
mer Porter, committee chairman, said 
that Wayne County officials claim pa- 
tient costs at Eloise are $4.22 a day, 
while the average in all other state 
mental institutions approximates $2.50 
a day. Of the $4.22, the state has agreed 
to contribute $3.27 per patient day. The 
audit itself will cost $10,000. 


One woman was injured fatally and 
17 others were hurt when a third-floor 
passageway collapsed at the Spencer 
State Hospital, Spencer, W. Va., re- 
cently. Sixteen other women inmates 
and a woman supervisor were injured 
when they fell about 12 feet to a con- 
crete second floor. The passageway 
collapsed as they crossed over it en- 
route to their wards after attending a 
movie. 


Albuquerque, N. M., now has a “skin 
bank.” University of New Mexico stu- 
dents offered skin for a grafting opera- 
tion when an 11-year-old girl was badly 
burned. The skin was not needed in that 
case, but it led to setting up a “bank” 
for future emergencies. The bank con- 
sists of the names of persons willing to 
donate skin for graftings. 


A project started by a Savannah, Ga., 
American Legion post may keep many 
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mentally ill persons in Georgia out of 
the jails. Indignant over the imprison- 
ment of these patients because there was 
no place to send them, the Gannam A.L. 
post established a psychiatric ward in a 
local hospital. Legionnaires in other 
cities, including Atlanta, are looking 
into the idea and may do the same. The 
idea has worked at St. Joseph’s Hos- 
pital in Savannah. Two veterans were 
cured in four days in the new ward, a 
feat which would have required eight to 
12 months under the old jail-asylum 
system. 


In a drive to recruit 100 student 
nurses for the fall class, the Edward 
J. Meyer Memorial Hospital of Buffalo, 
N. Y., is offering financial scholarships 
to students. The scholarships will pay 
$15 a month for the first year; $20 a 
month for the next 18 months, and $30 
a month for the last six months. Stu- 
dents now in school will also bene- 
fit. The plan was adopted, according to 
Anna J. Gaw, associate director of 
nursing, because of the success of the 
cadet corps program for recruiting 
nurses during the war. 


Connecticut hospitals, contending that 
insurance companies have been getting 
below-cost service at the expense of the 
public, have boosted their rates for 
workmen’s compensation cases. The 
last rate agreement, establishing charges 
of $6.75 per day for the first week and 
$6.25 daily thereafter, plus additional 
charges for special services, was reached 
about two years ago. William J. Don- 
nelly of Greenwich, president of the 
Connecticut Hospital Association, as- 
serted the hospitals, faced with “sky- 
rocketing” costs, recently asked the 
insurance companies to agree voluntar- 
ily to an increase, but negotiations 


ended in failure. If the insurance com- 
panies “balk” at the newer rates, Don- 
nelly said, it is probable the case will 
have to be arbitrated by the workmen’s 
compensation commissioners. 


President Truman has signed a bill 
authorizing St. Elizabeth’s Hospital in 
Washington to admit patients on a vol- 
untary basis.. Previously the law has 
required that persons enter the hospital 
for mental treatment only by commit- 
ment. The new measure, introduced in 
the House at the request of FSA ad- 
ministrator Oscar R. Ewing, was de- 
signed to make it possible for an indi- 
vidual who feels the need for mental 
care to enter St. Elizabeth’s without 
being declared legally “insane.” 


A special convention of the Protes- 
tant Episcopal Diocese of Pennsylvania 
has recommended that the board of 
managers of Episcopal Hospital, Phila- 
delphia, study the possibility of affilia- 
ting with a medical center or reducing 
its size in order to overcome its cur- 
rent financial difficulties. The hospital, 
which anticipates a $150,000 deficit this 
year, wishes to remain at its present site 
without seeking state aid which would 


force it to terminate its religious 
character. 
Dr. T. H. Morgan, physician of 


Athens, Ohio, has announced that he 
will turn over his Sheltering Arms Hos- 
pital to the people of the city “as soon 
as practicable.” Dr. Morgan purchased 
the hospital in January, 1947, from Mr. 
and Mrs. Charles P. Breinig, who 
founded the institution. The physician, 
who at the time of purchase said he 
was buying the hospital to prevent it 
from passing into out-of-town owner- 
ship, said it was his ambition to have 
the establishment owned by the com- 
munity. 


Many Texas hospitals are now sport- 
ing a “Blue Cross clock”, an electric 
timepiece featuring the familiar Blue 
Cross emblem. The clock is offered to 
state hospitals on a share-the-cost basis, 
with the hospital paying only five dol- 
lars for its use. The clock is supposed 
to give visitors not only the time, but 
also the knowledge of the hospital’s pre- 
payment plan. When visitors seek the 
time, they know it is time for Blue Cross 
and “paid” hospital bills. 


The former Naval Hospital in Seattle, 
Wash., has been rededicated as the Fir- 
land Sanatorium. The hospital has fun- 
tioned as a tuberculosis sanatorium 
since Nov. 25, 1947 when 400 patients 
from the old Firland were transfered 
in what has been described as the great- 
est moving day ever undertaken by a 
civilian hospital. There are now 615 
patients at the institution, which has 
affiliations with the University of Wash- 
ington, the College of Puget Sound, and 
other schools. 
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Available in 20, 30 and 40 chart capacities. 


McGregor Chart Desk designed to 


harmonize with new 





furniture 


Aloe’s new McGregor Chart Desk is preferred by nurses, 


supervisors, and hospital executives because it speeds up charting work, 
reduces fatigue and eye strain, increases efficiency. Notice how charts 
are easily reached from a sitting position—names are visible at eye level. 
The McGregor Desk is a unit harmonizing with Alumiline—Aloe’s 


postwar advance in hospital furniture. The design features of 


Alumiline are the result of hospital needs for a finer furniture priced 


at considerably less than all-stainless steel equipment. 
Each Alumiline unit is built of materials best adapted for 


specific purposes. By using costly materials only where needed, 


price has been held within the reach of every hospital ang 


the quality is unsurpassed. 


Write today for complete new illustrated brochure on 
Alumiline—the postwar furniture for operating room, 
nursery, and ward. 


wh A s. ALOE COMPANY 


1831 OLIVE STREET ¢ ST. LOUIS 3, MISSOURI 
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$goo per dozen in gross lots 


CP-6408G Standard type — fits all 
conventional chart desk racks — takes 
82 x 11 inch charts. Smooth, tem- 
pered masonite, grainless, splinter- 
proof, noiseless. Will not scratch. 
Aluminum and steel, multiple hinged 
top. Fully guaranteed. Per doz. $9.75 
In gross lots, per doz......... $9.00 
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Save over 45% on govt. surplus 
Masonite _book- form chart files 


















Among the new officers and trustees of the Minnesota Hospital Association, elected 


during the sessions of the 
Elizabeth McGregor, superintendent, 


Upper Midwest Conference, are: seated, left to right, 
Gillette Hospital, St. Paul, Minn., director; 


Sister Mary Thomasine, superintendent, St. Francis Hospital, Breckenridge, Minn.., 


director; Sister Anna Bergeland, 


superintendent, 


Lutheran Deaconess Hospital, 


Minneapolis, president; Helen Eyk, superintendent, Montevideo Hospital, Montevideo, 


Minn., second vice president. 


Standing, left to right: Glen Taylor, business manager, Students’ Health Service, 
University of Minnesota, executive secretary; Nellie Gorgas, director, St. Barnabas 
Hospital, Minneapolis, past president; John M. Alexon, director, Virginia Hospital 
Commission, Virginia, Minn., president-elect; R. K. Fox, auditor and office manager, 


St. Luke’s Hospital, Duluth, Minn., 


treasurer; R. K. Swanson, superintendent, The 


Swedish Hospital, Minneapolis, first vice president. 
Dr. Karl Pfuetze, superintendent of Mineral Springs Sanatorium, Cannon Falls, 
Minn., not in the picture, was elected to the board 


Thirty-six Latin-American organiza- 
tions have joined in protesting the prac- 
tice of segregating Latin-Americans at 
Memorial Hospital, Corpus Christi, 
Texas. Dr. J. A. Garcia, spokesman, 
said that separate wards for Latin- 
Americans violates a federal statute 
pertaining to hospitals built with federal 
aid. He contended that Latin-Ameri- 
cans have been turned away from Mem- 
orial when Latin wards were full and 
Anglo wards had vacancies, despite the 
fact that the hospital is financed by city 
and county taxation.- 


A total of 3,305 beds in Army hos- 
pitals throughout the Unitted States 
have been allocated for treatment of 
veterans, Maj. Gen. Raymond W. Bliss, 
Army surgeon general, has announced. 
The allocations were made at the re- 
quest of the Veterans Administration. 
Beds allotted for veterans may be used 
partly for treatment of chronic disabili- 
ties, with 325 set aside specifically for 
tuberculosis cases at Fitzsimmons Gen- 
eral Hospital in Denver. None of the 
beds allocated will be used for patients 
who could be treated in domiciles. 


Many early “babies” born at St. 
Mary’s Hospital at Dawson, Yukon, 
came trekking “home” July 11 to cele- 
brate the institution’s golden jubilee. 
One of the first hospitals in the Cana- 
dian Far North, St. Mary’s was founded 
by Father Judge, a Roman Catholic 
priest. Since 1897 it has been manned by 
the Sisters of Ste. Anne, who prepared 
a photograph album commemorating 
the jubilee. The sisters secured pictures 
of those first children, many of whom 
are now scattered around the world. 
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Wesley Memorial and Passavant 
Memorial hospitals, neighboring insti- 
tutions in Chicago, have come out al- 
most simultaneously with employes’ 
publications. In order to maintain the 
distinction between the _ institutions, 
Wesley’s effort is in newspaper style 
while that of Passavant resembles a 
magazine. Both are excellently printed 
and illustrated on good quality paper 
and undoubtedly will be successful. Oh, 
ves, the names: Wesley Memo, and 
Passavant Review. 


A large sign to warn motorists was 
placed outside the Beth-El Hospital in 
Brooklyn during the Independence Day 
holiday. It read: 

Please Drive With Care 
We have 
No Empty Beds 
Only Morgue Space Available 


Eastland, Texas, is entirely without 
hospital facilities for the first time in 
modern history following the closing of 
the Eastland Hospital by its owner, Mrs. 
Helen Begley. Two doctors had been 
negotiating with Mrs. Begley for pur- 
chase of the hospital, but left without 
completing the deal. The chamber of 
commerce is working on some sort of 
plan for a community-wide campaign 
to raise funds for buying the hospital. 


Contributors to a fund of approxi- 
mately $1,250,000 for the construction 
of a new hospital at Winston-Salem, 
N. C., have given their permission to use 
the money instead to build an addition 
to City Memorial Hospital. Construc- 
tion of a wing has been proposed, ad- 
ding 65 beds and permitting transfer of 


administration offices, laboratories, and 
present top-floor operating rooms. The 
original plan had to be abandoned be- 
cause of exorbitant building costs. 


Dr. E. H. Jorris, Wisconsin assistant 
state health officer, has called on hos- 
pital builders in the state to abandon 
plans for separate isolation hospitals. 
He called them out-of-date and econ- 
omically unsound except in large cities. 
Instead he urged the use of isolation 
wings and wards as part of general 
hospitals. Contagious diseases are so 
well controlled in Wisconsin that the 
use of isolation hospitals has declined 
to the point where “city fathers ques- 
tion their continued existence,’ Dr. 
Jorris declared. 


In a sharply worded interview, Dr. 
Gaylord Boom, medical director of the 
Butte County Hospital, Oroville, Calif., 
criticized the recent report on his insti- 
tution, and branded the whole thing a 
“rigged” job for which H. O. Williams, 
county administrative officer, is respon- 
sible. The report, made by a private 
firm, did not specifically criticize Dr. 
Boom as a physician, but listed the hos- 
pital set-up as “deficient” and called the 
doctor “inexperienced” as a director. 
Dr. Boom said the report was largely an 
effort by Mr. Williams to discredit the 
hospital, because the latter wanted to 
“run the show.” 


The union-dominated board of trus- 
tees of the Santa Fe Hospital, Los An- 
geles, refused last month to arbitrate its 
collective bargaining dispute with the 
association of its 100 staff physicians. 
The dispute centers around the method 
of payment for staff doctors; they are 
now on a salary basis and want to 
change this to receive pay on a fixed 
scale for each individual case. It was 
only recently that the physicians’ or- 
ganization received recognition at all 
from the board. The National Railway 
Mediation Board, the California Medical 
Association, and other groups have 
urged the board to arbitrate. 


A combined academic and profes- 
sional training program leading to a 
bachelor’s degree and a nursing diploma 
will be inaugurated by Roosevelt Col- 
lege, Chicago, and the Cook County 
School of Nursing. The program, first 
in the Chicago area, calls for three years 
of college work, which includes pre- 
scribed pre-nursing subjects. The fourth 
year is spent at the nursing school and 
will be credited by Roosevelt toward 
the degree. Students will also take sum- 
mer nursing courses while at the college 
to complete the required 28 months of 
nurses’ training. 


The Elizabeth General Hospital, Eliz- 
abeth, N. J., owes $102,000 and “is in 
grave danger of having to close its 
doors,” Alfred B. Strickler, president of 
its board, has declared. A part of the 
difficulty was attributed to the fact that 
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$98,000 was owed to the .ospital by 
former patients, but the situation was 
called even worse than the deficit in- 
dicates. To continue operation, the in- 
stitution has had to spend $125,000 in 
legacies that had been earmarked for 
capital improvements, and only $10,000 
remains of the legacy fund, Mr. Strick- 
ler explained. The hospital’s situation 
was laid to rising costs of supplies, 
labor and material, and to the fact that 
the city’s allotment of funds to the 
hospital is the same as it was ten years 
ago. 


The Blood Bank of Queens County, 
N. Y., a group supplying blood to hos- 
pitals, has an unique method of re- 
placing used plasma. A patient who has 
received a transfusion is required to pay 
for blood at the rate of $35 a pint. How- 
ever, this is simply a deposit. The pat- 
ient then goes out and secures two 
pints of blood and delivers them to the 
bank, at which time his deposit is re- 
turned. Under the plan, individuals may 
make advance donations against the 
time when they may need blood and 
avoid the deposit. 


The Charlotte (N.C.) Hospital Coun- 
cil has put into operation a plan to limit 
visitors to hospitals in the city to two 
per patient at any one time. The reg- 
ulation was put into effect after vol- 
untary methods had failed. Under the 
plan a patient entering the hospital 


fi Deut 


AND ASSOCIATES 
Xs 











HOSPITAL CONSULTANTS 
INCORPORATED 


A DIVISION SERVING HOSPITALS 


Executive Office 


737 North Michigan Avenue 
Chicago 11 


Superior 3844 











54 





makes out two cards. Visitors will be 
required to pick up cards at the recep- 
tion desk to be admitted. When two 
visitors have entered for one patient, 
no more are permitted until the previ- 
ous caller has returned his card to the 
desk. 


Voters of Dallas, Texas, will be asked 
to decide whether they want to build a 
$7,000,000 or a $10,000,000 city-county 
hospital. The city council approved cal- 
ling of a special election on the question 
of adding $3,000,000 to the original 
amount of bonds authorized for build- 
ing a new hospital. Rising costs have 
meant that it will now take the 
$10,000,000 to provide the hospital facil- 





Mr. and Mrs. Hugh Roy Cullen of 
Houston, Texas continue to write his- 
tory in the annals of American phil- 
anthropy. Having already donated 
more millions than the average person 
would dare think about, these great 
Texans have just seen their newest 
structure, a $2,000,000 nurses’ home 
for Memorial Hospital, come into be- 
ing. The Cullens had originally donat- 
ed $1,000,000 for the building but at 
the time of the formal dedication, it 
was decided to double this amount. 
This second donation will be paid at 


the rate of $250,000 per year for four» 


years. 

The story behind the latest gift 
is a fascinating one. Mr. Cullen said 
his decision to donate the money 
came after he heard the old hymn, 
“Amazing Grace”, sung by Robert 
Jolly , retired administrator of Me- 
morial. The hymn was the favorite 
of Mr. Cullen’s mother. 

Mr. Jolly had at the time sought 
to interest Mr. Cullen in the project 
by describing the need, but according 
to the philanthropist it was the hymn 
that helped him make his decision. 

“When I heard the song it seemed 
like I could hear the dear voice of my 
mother again, as in childhood,” he 
said. 


Arlington, Va—George Johnson, 11, 
of this city, is a small boy but he is 
doing a man-sized job for Arlington 
Hospital. In just two days, George 
raised $71 for the hospital’s extended 
$85,000 fund drive. 


Binghamton, N. Y.—The $1,750,000 ex- 
pansion campaign of Our Lady of 
Lourdes Memorial Hospital got off to 
a flying start when the Mother House 
of the Sisters of Charity in Emmits- 


Gifts to Hospitals 


ities as projected in 1945 when Dallas 
County voters okeyed $7,000,000 in 
bonds. Eight hundred beds, 300 for 
tuberculosis are planned. 


Infant diarrhea, a hospital scourge 
some time back, has reappeared at 
Bronson Hospital in Kalamazoo, Mich. 
The nursery at the hospital was closed 
last month following the deaths of six 
infants. State and local medical authori- 
ties were attempting to trace the source 
of the outbreak, which they did not 
consider to be-epidemic. Meanwhile, 
mothers and babies are being sent home 
immediately after delivery for private 
care by physicians and visiting nurses. 
Premature babies have appeared to be 
most susceptible to the disease. 





burg, Md., contributed $500,000. The 
sisters who operate Lourdes are part 
of the Emmitsburg Mother House. 


Bronxville, N. Y.—The Kiwanis Club of 
Eastchester has donated $500 from its 
underprivileged children’s fund to the 
Lawrence Hospital fund. 


Brooklyn, N. Y.—The Jewish Hospital 
of Brooklyn has been bequeathed $25,- 
000 in the estate of the late Max Lipp- 
man. 


Bucyrus, Ohio—City Hospital is the 
beneficiary to the extent of $8,000 in 
the will of the late Josephine Miller. 
City officials said the money will be 
put into the planning and building fund 
of the hospital. 


Buffalo, N. Y.—Members of the aux- 
iliary of University Post, Veterans of 
Foreign Wars have presented a wheel 
chair to the Marine Hospital here. 


Buffalo, N. Y.—The Children’s Hospi- 
tal Endowment Fund is wealthier by 
$6,000 as a result of a gift from the Buf- 
falo News Charity Fund. The money 
was presented to the hospital by 
Comedian Bob Hope. 


Camden, N. J.—Cooper Hospital will 
receive most of the $35,000 estate of 
Mrs. Grace Atmore Sheble, who died 
recently. The money is to be used to 
establish free beds in the hospital. 


Cedar City, Utah—The Iron County 
Hospital has received a new $700 oxy- 
gen tent and auxiliary equipment, the 
gift of Cedar City Elks lodge. It was 
purchased through donations made by 
local Elks and from receipts of a char- 
ity dance. 


Chicago, Ill—A $10,000 gift has been 
made to the Illinois Masonic Hospital, 
as contained in the will of Emma L. 
Waddell. Officials of the hospital said 
the money would go toward the build- 
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Mounted... 


and featuring the hydraulic lift system 
formerly available only with “American 


Operating Tables.”’ 
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ALTERNATE MODEL 400-B 


This popular model, without pedestal base 
and hydraulic lift system, offers all other 
time-saving conveniences of Model 500. 
Also features the CRANK OPERATED 
FOOT SECTION that may be conveniently 
controlled by nurse from either side of 
Table at head end. 
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INCORPORATES AN “AMERICAN” 
— ENGINEERED INNOVATION 


A new universal type socket, operat- 


ing by one master control, permits for 

° the first time on any surgical or ob- 
stetrical table both INWARD as well 
as outward lateral adjustment of the 
leg-holder post. Leg-holding may now 
be attained by the fastest, simplest 
and most precise method known. 





Model 500 features HEAD-END CONTROL throughout 


... including lowering and withdrawing of Foot Section of table-top by 
CRANK CONTROL-~—the crank handles being conveniently placed on both 
sides of Table at head end. 

From a sitting or standing position, the anesthetist or nurse at head end 
of Table is able to maintain finger-tip control of (1) Hydraulic lift system 
(2) Head and body sections (3) Recessable foot section (4) Ether screen 
and shoulder braces (5) Trendelenberg angles (6) Floor locks operating 


simultaneously by a single foot pedal. 


WRITE TODAY for complete information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND (ouneain 
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Although a trifle wilted after its two day city-wide travels, the floral American flag 

made by Allied Florists of Greater Philadelphia and presented to Gov. Thomas E. 

Dewey, was greatly enjoyed by nurses and patients at the Philadelphia Naval Hospital. 

The flag was presented to Gov. Dewey just before his acceptance speech at the 

Republican National Convention. Both Gov. and Mrs. Dewey requested the flag be 
given to the hospital following the convention 


ing of a $500,000 diagnostic clinic. 


An $8,000 check to buy equipment 
for the new four-story 85-bed wing of 
Ravenswood Hospital has been pre- 
sented to the institution by the women’s 
auxiliary. 


Dailas, Texas—The Scottish Rite Hos- 
pital for Crippled Children has been 
given a wheelchair by the Fidelity 
Chapter, Order of the Eastern Star. 
Funds for the purchase of the chair 
came from donations by chapter mem- 
bers and from sales of post cards. 


Edgartown, Mass.—A short time before 
her death, Mrs. Hazel Woods Phillips 
presented a check for $5,000 to be used 
for the purchase of equipment for the 
Martha’s Vineyard Hospital. The gift 
is the largest to be received by the island 
hospital in a long period. 


Enterprise, Ore.—The new county hos- 
pital in Enterprise is in possession of a 
site, through the combined efforts of 
many of the townspeople. Although 
space does not permit their listing here, 
the list is an impressive one and a trib- 
ute to community spirit. 


Gustine, Texas—This town, which has 
less than 500 population and no doctors, 
is to have a hospital. Mrs. Phil Bertram, 
82, and mayor of the town, is donating 
the unit, which is costing her $40,000. 
It is in memory of her father. 


Hamilton, Ohio—Draperies for the win- 
dows in the new addition of the Mercy 
Hospital will be supplied by the Service 
League of Mercy. The League is or- 
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ganized to provide equipment at the 
institution. 


Hiawatha, Kas.—The Hiawatha Hos- 
pital is the recipient of $1,000, received 
from beneficiaries of the Clarence 
Adams estate. The legatees have agreed 
to donate sums of money to total that 
amount. 


Hollywood, Calif—The entire residue 
of the estate of Earl Carroll, producer, 
will go toward the construction of a 
cancer research clinic. The estate of 
Carroll, who was killed in a recent air- 
plane crash, was estimated at more than 


$1,000,000. 


Houston, Texas—The Jefferson Davis 
Hospital and the M. D. Anderson Hos- 
pital were among institutions sharing 
$39,013 in cancer grants made to Hous- 
ton hospitals by the American Cancer 
Society. The former received $4,800 and 
the latter $7,100. 


Kansas City, Kas.—Gifts to the charity 
funds of Providence, Bethany, and St. 
Margaret’s Hospitals are made by the 
late Dr. Lewis G. Allen, X-ray special- 
ist. Each of the funds will receive $500 
from the estate. 


Lakewood, Ohio—The Lakewood Hos- 
pital has been awarded $50,000 under 
terms of the will of Mrs. Elizabeth 
Miller. The money will be used for the 
purchase of needed medical equipment 
for the hospital. 


Lawrence, Mass.—Among the several 
legacies for charitable institutions con- 
tained in the will of Mrs. Mary E. Hall 
is $5,000 for the Lawrence General Hos- 


pital. The money is to be used in the aid 
of indigent patients. 


Memphis, Tenn.—The Terrell Memor- 
ial Hospital, a Negro institution, was 
slated to share in the proceeds of a 
benefit concert sponsored by the Booker 
T. Washington Birthplace Memorial 
Association. No figures were announced. 


Montreal, P. Q.—The bulk of the $70,- 
000 estate of Mrs. Alma Eva Martel of 
Salem, Mass., is to be bequeathed to 
the Notre Dame Hospital here. The 
bequest is»in memory of Mrs. Martel’s 
late husband, Dr. Stanislaus Martel. 


Napa, Calif—A bequest to the Napa 
State Hospital totaling about $20,000 
has been received from the estate of the 
late Annette A. Rispin of San Francisco. 
The money is to be used for the benefit 
of patients as the medical director may 
see fit. 


Neptune, N. J.—The Fitkin Memorial 
Hospital is the recipient of the proceeds 
of a large card party held in July under 
the sponsorship of the Spring Lake 
Alliance. Summer residents of the area 
took part. 


New Bedford, Mass.—The Goodyear 
Tire & Rubber Co. has made a gift of 
$5,000 to the St. Luke’s Hospital build- 
ing fund. The firm is the third tire 
enterprise to make a gift, the other two 
being Firestone and Fisk. 


New Milford, Conn.—A subscription of 
$10,000 by the First National Bank of 
New Milford, in addition to an earlier 
gift of $5,000, has assured the creation 
of the minor operating room in the 
greater New Milford Hospital. 


New Rochelle, N. Y.—New Rochelle 
Hospital has received a new benefactor 
in the person of New Rochelle Lodge 
756, Elks, who voted unanimously to 
donate 50 per cent of net proceeds of 
the annual charity bazaar sponsored by 
the Elks to the hospital. The bazaar is 
held in the fall. 


New York, N. Y.—Sarah Guggenheimer 
has left her entire estate to hospitals 
and related institutions. She left $10,000 
to Beth Iseael Hospital, $5,000 each to 
Roosevelt Hospital and St. Vincent 
Hospital and her residual estate in equal 
shares to the Federation for the Sup- 
port of Jewish Philanthropic Societies 
and Mount Sinai Hospital. 


Among bequests in the $10,340,098 
gross estate of Mrs. Emily Thorn Van- 
derbilt Sloane White are $20,000 to the 
New York Orthopedic Hospital, $15,000 
to Sloane Hospital, and $10,000 to 
Oakes Homes. Denver, Colo. 


North Adams, Mass.—The American 
Legion has voted to purchase a specially 
equipped deep freeze unit for the North 
Adams Hospital. The unit will be used 
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irst Line of Pyrogen Defense 
You know that the patient is protected against pyrexial reactions, that 
a militant crew like the one above has served as a first line of pyrogen 
defense with the test of U.S.P. XIII when you use ABBOTT Intravenous 
Solutions. You know, too, that further exacting tests have been made for 
sterility and content. In fact, you know that when intravenous solutions bear 
the ABBOTT label, they are as good as intravenous solutions can possibly be 
made. e And you eliminate another source of worry about pyrogens and 
sterility when you use the new disposable Venopak* equipment—the 
economical set that comes ready to be used once, then thrown away. 
The safety, the convenience and the saving in processing and personnel 
time are worth investigating, worth bringing up at the next staff 


meeting. Ask your Abbott representative for a demonstration. 


ABBOTT LABORATORIES, North Chicago, Illinois. 
* Abbott's Complete Disposable Venoclysis Unit. 


ena ABBOTT Intravenous Solutions 
and DISPOSABLE VENOPAK 
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NEW Astor FILM 


A motion picture on “Modern 
Trends in Intravenous Ther- 
apy” is available to inter- 
ested hospital groups. Write 
to Hospital Division, Abbott 
Laboratories, N. Chicago; Ill. 
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Veterans of Foreign Wars Post No. 3622, Bonners Ferry, Idaho, presented this fracture 

table to Bonners Ferry Hospital on National Hospital Day. In the picture are, left 

to right, Commander Gordon Waters of VFW; Dr. Fredrick W. Durose, physician in 
charge, and Mrs. Margaret Sunderland, R.N., superintendent 


for the storage of whole blood. 


Olean, N. Y.—The Olean Exchange 
Club has given a sound motion picture 
projector and screen to the Rocky 
Crest Sanitorium. The machine will 
be used to entertain patients at the 
tuberculosis unit. 


Paducah, Ky.—E. S. Barger, chairman 
of the drive for the West Kentucky 
Memorial Hospital, has himself con- 
tributed $10,000 to be used in its con- 
struction. Total pledges last month 
totaled $450,000. 


Peekskill, N. Y.—A new automatic oxy- 
gen tent, which operates electrically, 
has been put into use at the Peekskill 
Hospital as a memorial to the late 
Elizabeth F. Platt, a public health nurse 
for 50 years. Funds were raised in a 
drive. 


Perry Point, Md.—Veterans at the 
Perry Point Veterans Hospital are now 
enjoying television through the gift of 
a receiver made by the people of Bal- 
timore through the Wounded Veterans 
Fund of the Baltimore News-Post. 


Philadelphia, Pa—The Children’s Heart 
Hospital reports, among others, the 
following gifts: glass cubicles, donated 
by four groups; overbed tables, from the 
Ladies Auxiliary, Independent Associa- 
tion of Love Brothers and the Judaic 
Circle; television set, from John Nel- 
son; wheelchair, from C. C. Lathlaen, 
and dining room tables, from George 


S. Allen. 


Germantown Hospital will receive the 
$200,000 estate of Dr. George W. Shol- 
ler on the death of his wife, and is also 
the recipient of $10,000 from the estate 
of Marriott C. Morris and $5,000 from 
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the estate of George €. Berger to endow 
a free bed. 


Pittsburgh, Pa—Children’s Hospital is 
the recipient of a check for $133,351.22, 
presented by the Old Newsboys of the 
Pittsburgh Press. The organization has 
raised $525,421.82 for crippled children 
at the hospital in the past five years. 


Pueblo, Colo—Danny Thomas, radio 
comedian, is conducting a strenuous 
campaign to raise money for the St. 
Mary Hospital here. Besides giving 
numbers of benefit performances, 
Thomas has donated $2,000 of his own 
money. 


Randolph, Vt.—Three memorial gifts 
totaling $12,600 are reported by the 
building committee of the Gifford Mem- 
orial Hospital. 


Scranton, Pa—The Woman's Civic 
League of Lackawanna County has 
presented a new incubator to St. Jo- 
seph’s Children and Maternity Hospital. 
The gift was purchased with funds 
raised at a recent dance conducted by 
the league. 


St. Louis, Mo.—Many charities are 
mentioned in the will of Hugo F. Ur- 
bauer. Among them are a $250,000 be- 
quest to the Shriners’ Hospital for 
Crippled Children, and one of $100,000 
to the Evangelical Children’s Home. 


Several charitable institutions bene- 
fited under the will of Mrs. Emma J. 
Wernse. Largest beneficiary was Wash- 
ington University School of Medicine, 
which received $350,000 for cancer re- 
search. Evangelical Deaconess Hospital 
received $68,000, with other bequests 
going to Barnard Free Skin and Cancer 
Hospital and others. 


Children in the girls’ ward of the 
Shriners’ Hospital for Crippled Children 
will spend more pleasant days as the 
result of a television set donated to 
them by members of the Stage Crew of 
Moolah Temple. 


Summit, N. J.—The Overlook Hospital 
School of Nursing is the recipient of a 
gift of $150 made by the Summit Branch, 
American Association of University 
Women. It is to be used as a “special 
grant for improying educational stand- 
ards.” 


Sylvester, Ga—Through the generosity 
of an individual and a church, the Worth 
County Hospital now has its site. A 
lot 230 x 210 feet was donated by Dr. 
T. C. Jefford, but the hospital needed a 
width of 245 feet. The 15 foot strip was 
on the grounds of the Sylvester Presby- 
terian Church, which promptly voted to 
donate it to the hospital. 


Trail, B. C—The Consolidated Mining 
and Smelting Co. of Canada, Ltd., has 
donated $25,000 to the Trail Tadanac 
Hospital to purchase new equipment. 
The hospital is badly in need of equip- 
ment to replace obsolete apparatus. 


Washington, D.C.—A plaque over a 
patient’s room in the new George 
Washington University Hospital has 
been placed to commemorate a $2,000 
gift to the institution by the New York 
State Society. The money was used to 
equip and furnish the room. 


Waterbury, Conn.—Waterbury lodges 
of Odd Fellows have presented hospital 
beds and wheel chairs for the use of 
the community. 


Public Health Service 
Observes 150th Year 


The United States Public Health 
Service, established in 1798, has just ob- 
served its 150th anniversary. It began 
as the Marine Hospital Service, and op- 
erated one unit on the Boston water- 
front, where sick and injured seamen 
could be rowed from their sailing ships 
to receive treatment. 

Today the P. H. S. maintains the 
world’s largest research center at the 
National Institute of Health in Beth- 
esda, Md., with branches throughout 
the country. It operates 25 hospitals, 
115 outpatient clinics, two hospitals for 
drug addicts, a leprosarium and 16 ma- 
jor quarantine stations. Its personnel 
numbers 17,000, and it has been said 
that not one of them lives a “safe, rou- 
tine life.” 

Almost 20 of its scientists have lost 
their lives through the contraction of 
disease while engaged in research proj- 
ects. Although most of their dis- 
coveries receive little attention, some, 
such as those in connection with yellow 
fever and pellagra, have received uni- 
versal recognition. 
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Why walls of Carrara Glass 
assure greater sanitation 


BECAUSE Carrara Structural Glass has a smooth, 
polished surface—easily cleaned with just a damp cloth 
... because it can be installed in large panels—resulting 
in fewer joint crevices in which dirt and germs can lodge 
—progressive hospitals throughout the country have 
found that walls of Carrara Glass offer greater cleanli- 
ness. They have proved particularly successfui in in- 
creasing the sanitation of operating rooms, laboratories, 
corridors, kitchens, washrooms, and private-room baths. 

And Carrara Glass has other inherent advantages: It 
will not absorb odors. It will not check, craze, stain, nor 
fade. It is impervious to grease, chemicals and water. It 
is an ever-lasting wall material. And since no expensive 
preparations are required to keep it clean and sparkling, 
maintenance costs are held at a minimum. 


ca rrara 
THE Quallley STRUCTURAL GLASS 





PAINTS - GLASS - 


PITTSBURGH 


HOSPITAL MANAGEMENT, August, 1948 


an oe 


Sis 


© “~S cd 


Carrara Glass is available in ten attractive colors, 
+ including “Tranquil Green”—a soft, quiet color which 
is ideally suited to hospital use. A special Suede-finish 
Carrara softens surface reflections—an effect which is 
especially desirable in operating rooms. ; 
We suggest you give serious consideration to Carrara 
Structural Glass—in new construction, as well as in your 
remodeling plans. Your architect is thoroughly familiar 
with Carrara Glass, so discuss your ideas with him. 
Meanwhile, fill in and return the coupon below for our 
illustrated and informative booklet, “Carrara, the Mod- 
ern Structural Glass of Infinite Possibilities.” 


Pittsburgh Plate Glass Company 

2252-8 Grant Building, Pittsburgh 19, Pa. 

Without obligation on our part, please send us a FREE 
copy of your booklet, ‘Carrara, the Modern Structural 
Glass of Infinite Possibilities.” 
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CHEMICALS - BRUSHES - PLASTICS 


GLtass COMPANY 


Carrara Glass walls 
this washroom of 

Pittsburgh Hospital’s new 
School of Nursing add 
cheer and beauty; increase 
sanitation. Architect: Press 
C. Dowler, Pittsburgh, Pa. 
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Hospital Book of the Month 


‘Essentials of Public Health’ 
Covers Field Thoroughly 


By KENNETH 4. BRENT 

It is appropriate that in this, the 
150th anniversary year of the United 
States Public Health Service, a book 
should appear which explains the es- 
sentials of public health to the general 
practitioner, the hospital executive, 
and the layman. As a matter of fact, 
the exact title of the book is “Essen- 
tials of Public Health”, (Philadel- 
phia: J. B. Lippincott Co. $5) and it 
is written by William P. Shepard, 
M. D., with three collaborators. The 
foreword is by the eminent Ray Ly- 
man Wilbur, M. D., chancellor of 
Stanford University. 

There was a time, not too long ago, 
when hospitals were regarded simply 
as pest houses, places to go to die. 
With the advancements in medical 
science, the work of the associations, 
the greater awareness on the part of 
the public, and other contributory 
factors, the hospital has been moving 
closer and closer to its ultimate goal: 
the public health center of the com- 
munity. 

This volume takes a broad step 
toward that goal when it recognizes 
that public health is not a series of 
part-time duties on the part of a 
practicing physician, but rather some- 
thing which touches every phase of 
medicine and the allied arts. A popu- 
lar misconception of the field of 
public health is given by Dr. Wilbur 
in his foreword: 

“Throughout the years the health 
officer has been associated in the pub- 
lic mind with quarantines, and until 
recently quarantine has been based on 
a series of clinical observations rather 
than laboratory studies. Some of 
them were quite incomplete and 
faulty, but had to be administered 
rigorously and empirically.” 

Public health has now come of age, 
and research and education are its 
keystones. It is nonetheless true, how- 
ever that many members of the medi- 
cal profession, and many of those 
engaged professionally in hospital 
activities, have yet to come to the 
realization that public health (or pre- 
ventive medicine, if you choose) is 


60 


the most important single factor in 
the health business and that if carried 
to ideal lengths, would become the 
only factor. 

This book fulfills a long-felt need 
in that it offers, in simple terms, a 
complete overall picture of the public 
health field. Here we find the whys 
and wherefores of public health from 


sanitation to statistics. Here the im- 


pact of this great undertaking is made 
to be felt by all those engaged in the 
prevention and cure of disease. 

We have been making general state- 
ments. Let us examine the book more 
closely to see exactly what it does 
contain. 

The opening chapter is very signifi- 
cant. It is introductory, and explains 
what public health is in its broadest 
terms. Probably a better definition 
of the field cannot be found than that 
of Prof. C. E. A. Winslow, with which 
the chapter begins: ‘Public health is 
the science and the art of preventing 
disease, prolonging life, and promo- 
ting physical health and efficiency 
through organized community ef- 
forts.” As to the whys of public 
health, the book states simply that it 
began because it was needed. 

A section follows on the organiza- 
tions concerned with public health. 
These are numerous, ranging from 
city and county health departments 
to the U. S. Public Health Service. 
An excellent organization chart of the 
latter is included. Not to be omitted 
in a list of this sort are the individual 
hospital and the individual practicing 
physcian. 

The next section of the book is 
devoted to the broad general topic of 
environmental sanitation, one of the 
greatest tasks of pubic health. To get 
an idea of the scope of this topic, here 
is a list of subtopics covered: Water 
purification, sewage treatment, refuse 
disposal, private water supplies, hy- 
giene of foods, insect and rodent con- 
trol. Each of these is in turn broken 
down into its component parts. For 
example, under water purification we 
find: source of water and its sanita- 
tion, sanitary analysis, water-borne 


diseases, purposes and methods of 
water purification, softening, iron 
and manganese removal, taste and 
odor control. 

Following this we have two chap- 
ters devoted to communicable disease. 
The first discusses the subject gener- 
ally, while the second is devoted to 
the special problems of tuberculosis 
and the venereal diseases. It is 
pointed out here that some private 
physicians have objected to immu- 
nizations on the part of health de- 
partments, with the fact being that 
communities with effective public im- 
munization campaigns have always 
shown increases in private immuniza- 
tions. This is further proof that co- 
operation among all health agencies 
is necessary to obtain optimum re- 
sults. 

Maternal and child health is a sub- 
ject very close to the hospital field. 
With childbirth ranking second only 
to tuberculosis as a cause of death 
among females between 20 and 34, we 
find this to be still a difficult problem. 
Although the United States is still be- 
hind many other countries in the mat- 
ter of maternal care, great improve- 
ment has been brought about through 
increased use of hospitals for materni- 
ty, and through the standardization 
program of the American College of 
Surgeons. 

Succeeding sections of the book, 
under the general title, “Other Public 
Health Problems”, deal with a wide 
range of subjects including heart 
disease, cancer, mental hygiene, dental 
hygiene, and nutrition. There is also a 
timely analysis of housing and its 
relation to health. 

The school is the source of many 
important health services and ade- 
quate space is given to this phase of 
the program. The book deals with the 
objectives of the school health serv- 
ices and their relation to other parti- 
cipants in the public health set-up. 
Again a cooperative effort is stressed. 

Following an interesting section on 
the methods of health education, the 
authors launch an exhaustive survey 
of the field of occupational health, or 
industrial hygiene. This is a phase of 
public health which has_ received 
much attention lately, principally 
through the enlightenment of employ- 
ers who have discovered that a healthy 
worker is a more productive worker. 

This ‘chapter covers the industrial 
field from the selection and placement 
of the employe through health main- 
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“Amazing discrepancies . .. usually exist between the food the patient eats 


and that which the surgeon [or physician] thinks the patient eats. 


991 


Among medical and surgical patients, it is particularly important to elimi- 


nate any discrepancy between vitamin needs and vitamin intake by re- 


inforcing a good diet with multivitamins in therapeutic potencies. “A good 


capsule of this type is Upjohn’s Zymacaps.”* 


1. Canada M. A. J. 54:283 (Mar.) 1946. 
2. J. South Carolina M. A. 44:17 (Jan.) 1948. 





Each Zymacap* provides: Vitamin A. 12,500 U. S. P. units 
Vitamin D__.. 1,000 U.S. P. units 
Thiamine Hydrochloride-.... D> mg. 
Riboflavin ... D> mg. 
Pyridoxine Hydrochloride... 2 mg. 
Calcium Pantothenate -.....---- 10 mg. 
a 30 mg. 
Piet A sta 100 mg. 


Upjohn fine pharmaceuticals since 1886 
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Available in bottles of 24, 100, and 250. 


* Trademark, Reg. U. S. Pat. Off. 
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tenance, psychiatry in industry, 
health education to the effect on the 
worker of his home conditions. A suc- 
ceeding chapter carries the story 
through the subjects of light, heat, 
and ventilation. 

The tenth and final chapter of the 
book covers the field of statistics. 
Statistics are precise measurements 
that have supplanted the broad gen- 
eral observations of the past. A com- 
paratively recent branch of mathe- 
matics, statistics has attracted much 
attention from all fields and has 
formed the backbone of the sciences. 

The importance of statistics in pub- 
lic health is vast. It may not help 


us to solve a problem, but it does 
show us where the problem is and how 
serious it is. The authors fully ex- 
plain the derivation and use of de- 
scriptive statistics, comparative sta- 
tistics, presentation of data, and vital 
statistics. 

That, in very brief terms, is the 
book. Having set out to write a book 
for all people interested in public 
health, the authors have succeeded 
nobly. It is highly recommended to 
physicians, hospital executives, 
nurses, and others who wish fuller 
participation in this great democratic 
movement toward better health for 
all people. 


Record Keeping for Small Hospitals 


Here is good news for small hospi- 
tals. The hospital section of the Duke 
Endowment at Charlotte, N. C., has 
issued a revised edition of its “Pro- 
cedures in Record Keeping for the 
Small General Hospital”. The book 
is available from the Observer Print- 
ing House, 212 West Second St., 
Charlotte, N. C., at $4.50. The pur- 
chase price includes a companion 
volume containing sample forms. 

Accounting and record keeping 
have been an admittedly weak spot in 
the small hospital picture, and for this 
reason this book should be particular- 
ly welcome. It was prepared espe- 
cially for the 135 or more hospitals in 
the Carolinas assisted by the Duke 
Foundation, but the advantages which 
these institutions enjoy can now be 
had by similar hospitals elsewhere. 

In a short review it would be im- 
possible to even list all of the many 
phases of record keeping discussed. 
The book is divided into six main 
headings and these may be stated 
here: 1. The In-Patient. 2. Receipts. 
3. Disbursements. 4. Analysis of 
Hospital Service. 5. Financial Sum- 
mary, Adjustments and Apportion- 
ments. 6. Annual Application for As- 
sistance (this is for hospitals benefit- 
ing from the Duke Endowment). 

To gain an idea of the scope of hos- 
pital record keeping, let us quote from 
a summary entitled “Month End Pro- 
cedures”, taken from the book. It 
should be interesting for the small 
hospital administrator to i ote how 
many of these necessary procedures 
are actually carried out in his own 
hospital: 

Month End Procedures 

1. Reopen the Patient Register. 
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2. Total and balance the Record of 
Receipts. 

3. Total and balance the Record of 
Disbursements. 

4. Reconcile the bank statement. 

5. Transfer totals from Records of 
Receipts and Disbursements to Fi- 
nancial Summary Sheets. 

6. See that the bottom portion of 
the Statistical Record Sheets is com- 
pleted and that the essential informa- 
tion is transferred to the back of the 
Admission Cards. 

7. Close out the Patient Register 
for the month. 

8. (Pertains to Duke Endowment). 

9. Transfer totals from . Patient 


Register and Record of Receipts to 
Patient Register Summary. 

10. Arrange clinical records of pa- 
tients discharged in previous month 
in order of date of discharge and rec- 
ord essential information in Dis- 
charge Record and Service Analysis. 

11. After summarizing the informa- 
tion contained in Discharge Record 
and Service Analysis transfer the 
totals to the -Analysis of Hospital 
Service summary forms. 

12. The totals from the Record of 
X-ray and Laboratory work done for 
in-patients and ambulatory patients 
should then be transferred to the An- 
alysis of Hospital Service. 

13. The number of out-patients 
segregated as to clinical service, to- 
gether with the total number of visits, 
should be tabulated for the month 
from the out-patient slips and rec- 
orded in the space provided on the 
back of the Analysis of Hospital Serv- 
ice. 

14. Complete the remainder of the 
information called for on the Analysis 
of Hospital Service. 

All of the procedures are explained 
in detail and all forms mentioned are 
illustrated in the book of sample 
forms. The above tabulation covers 
only one set of procedures. The book 
deals with daily, yearly, and mid-year 
practices as well as these and is com- 
plete in every respect. We recommend 
this as a truly worth while invest- 
ment for the small hospital. 


Hospitals and the Law 


Alabama 

Alabama’s State Supreme Court has 
temporarily lifted an injunction against 
collection of taxes to build a new hos- 
pital in Tuscaloosa. 

Justice Robert T. Simpson recalled 
the order July 14 after the city and 
county of Tuscaloosa asked the court 
to reconsider its finding that a 1947 
state legislative act authorizing the 
taxes was unconstitutional. 

The high state court threw the act 
out because it authorized issuance of 
bonds in anticipation of the tax revenue. 
That was invalid, Justice Simpson said, 
because a bond issue had not been 
previously approved by the voters. 

Justice Simpson’s action in with- 
drawing the injunction means the tax 
can be collected until the court passes 
final judgment on the 1947 law. 

California 

A proposed municipal ordinance 
which would require provision of off- 
street parking facilities for all new hos- 
pitals and other new buildings erected 





in Sacramento, was recently (July 9) 
submitted to the Sacramento city coun- 
cil by the city planning commission. 

Provision would be made for a board 
which would hear requests for varia- 
tions from the ordinance’s require- 
ments, which stipulate the number of 
off-street parking spaces required for 
each type of building in a certain area 
of the city. 

Hospitals outside the central busi- 
ness district would be required to fur- 
nish space for one car for every four 
beds. 

Louisiana 

A bill that would have provided a 
minimum salary scale for attendants at 
Louisiana state hospitals was vetoed 
(June 30) by Gov. Earl K. Long. Long 
said an investigation would be made 
with a view to raising pay. The mini- 
mum pay would have been set at $100 a 
month if no maintenance was provided, 
$70 with maintenance. The governor 
said the proposed raises were not taken 

(Continued on page 82) 
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First graduating class of the Frances Payne Bolton School of Nursing at Western 
Reserve University, Cleveland. The school is observing its fiftieth anniversary this 
year. Anna B. Horning, mentioned in the accompanying article, is immediately to 
the right of the chair. Mabel A. Wheeler, first to graduate, is second from left in 
second row, gazing to left 


Nursing 50 Years Ago and Now; 


By LOUISE JOHNSTON 


Western Reserve University 
Cleveland, Ohio 


With the aid of but one anatomy 
book and one skeleton, a_ training 
school for nurses was started fifty 
years ago which has developed into 
the present day graduate professional 
Frances Payne Bolton School of 
Nursing, Western Reserve University. 
A four day celebration of the fiftieth 
anniversary was held in June. 

Nursing in 1898, as Mabel A. 
Wheeler, 975 East Boulevard, Cleve- 
land, O., the first student to graduate 
from the Lakeside nursing school with 
pin number one in 1901, recalls it, 
was mainly carrying trays, scrubbing 
floors, making beds, bathing patients, 
preparing dressings, and laundry 
work. 

“Today’s nurses have wonderful 
opportunities and superb training 
programs which we had no idea were 
possible when I went into nursing”’, 
Miss Wheeler said. 
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School Observes Anniversary 


A joint committee of lay men and 
women and medical staff members of 
‘“‘New Lakeside” hospital was formed 
to plan for the teaching of nurses 
when the hospital was moved from 
the Old Marine Hospital in 1888. 
Committee members were Dr. E. F. 
Cushing, Dr. Hunter Robb, L. H. 
Severance, Samuel Mather, Mrs. 
Hunter Robb, Mrs. Pechin, Mrs. 
Pickands. Helena McMillan, a na- 
tive of Canada, was appointed matron 
of the hospital and principal of nurses. 

Aims of the new school of nursing 
were threefold: 

1. Vatients entering the hospital 
for medical treatment should be pro- 
vided with nursing of the highest 
order. 





The Department of Nursing Service is 

under the editorial direction of Dina 

Rremness, superintendent, Glenwood 

Community Hospital, Glenwood, 
Minn. 





2. Young women wishing to enter 
the nursing profession should be given 
every opportunity successfully to fit 
themselves for their chosen work. 

3. The demand for graduate nurses 
of high standing to care for the sick of 
the city and surrounding country 
should be satisfactorily supplied. 

Anna B. Horning, also of the East 
Boulevard address, was one of Miss 
Wheeler’s classmates in the first 
graduating class of 16. Other mem- 
bers still living in Cleveland are Mrs. 
Ada Hunt Dempsey, Mrs. Marguerite 
Noakes Baxter and Mrs. Anna De- 
laney Streets. The other two members 
of the class who are still living are 
Minnie Duffy, California, and Mrs. 
Georgia Morse Meyer, Portland, 
Ore. 

Admit 31 Students 

During the first year of the school 
of nursing, 31 out of 74 applicants 
were admitted. Eleven students were 
eliminated at the end of the year. 
The class did not enter as a group as 
is the practice today but came in on 
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the average of three students each 
month. 

After the 16 students in the first 
class had graduated, there remained 
71 students in the school. Aithough 
this group of students was larger than 
ever before, all the seniors were ab- 
sorbed by duties in the dispensary, 
operating room and obstetrical de- 
partment. Graduate nurses were 
called in to care for special cases which 
could have been cared for by students 
had they been available. In the last 
50 years, 1,835 students have been 
graduated from the advanced pro- 
fessional program. 

Now retired, both Miss Wheeler 
and Miss Horning attribute their de- 
cision to enter nursing to admiration 
of graduate nurses they had known 
who had taken care of sick friends of 
their acquaintance. It was not the 
same nurse in each instance, however. 

“All work was our schedule with 
very little time for social affairs. Pro- 
fessional etiquette was number one on 
our list and a nurse didn’t dare look at 
the doctors much less associate with 
them off duty in our day’’, both wom- 
en agreed. “When we went off duty 
we were too tired to do anything but 
go to bed anyway, so we had little 
complaint.” Today, a definite pro- 
gram of social activities is in force 
with a social director to help carry on 
activities, self-directed and motivated 
by the students. 


Bedside Nursing First 

Bedside nursing was uppermost in 
the training program in the early days 
with the nurses’ main duty that of 
making the patient comfortable. 
Nurses worked eight hours in the 
hospital and attended classes in the 
evening. Bedside care is now provid- 
ed for by graduate nurses, full and 
part time; student nurses and trained 
assistants. Nurses aides and orderlies 
are available for cleaning and general 
assistance in the care of the patient. 

“My first day in the hospital I was 
assigned to Ward L and was put to 
sewing binders in the linen room. I 
remember thinking how awful it was 
to sew on a Sunday, but I certainly 
had to change in 50 years,” Miss 
Wheeler said. 

Miss Horning recalls her first ex- 
perience in the hospital as being as- 
signed to the dispensary. “Not the 
most glamorous start to a nursing 
career, but a very necessary part of 
training. 

“When we first entered school we 
wore wash dresses of our own for the 
six-week probation period. Then after 
a Capping ceremony we were issued 
pink uniforms,” Miss Horning said. 
“But one washing at the laundry re- 
turned them a nondescript color so we 
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were issued a blue and white check 
uniform,” Miss Wheeler added. 

The student uniform of today is 
still of blue and white check material 
but the style of the dress and apron 
has given way to the modern from the 
big buttoned blouse front and bishop 
collar of 50 years ago. Miss Wheeler 
and Miss Horning expressed approval 
of the trim uniform of today which 
has discarded the five-yard wide full 
skirt and gathered apron. 

Three Textbooks 

Miss Wheeler will be remembered 
by many Clevelanders for always hav- 
ing worn the blue student uniform 
throughout her nursing career. Her 
reason is simple. She explains, “I 
worked for the uniform three hard 
years, probably the best part of my 
life, so why not wear it on duty? I 
even wore it to some of the finest of 
dinner parties in. homes where I cared 
for a patient.” 

“We had three text books during 
our three year course of nursing— 
Mrs. Isabel Hampton Robbs’ Book of 
Nursing, Materia Medica, and a 
physiology book’’, the nurses said. 
The curriculum then consisted of four 
lectures each of bacteriology and hy- 
giene, materia medica, physiology 
and anatomy, medical nursing, gen- 
eral surgery, gynecology, ventilation; 
one lecture in the ethics of nursing; 
weekly classes in practical nursing 
and theoretical and practical cooking. 





L. A. Hospital Produces 


Nursing Procedure Book 

The Cedars of Lebanon Hospital in 
Los Angeles has published a new nurs- 
ing procedure book for use of floor 
nurses. Since Cedars does not have a 
nursing school, the book was issued 
with a view toward standardizing pro- 
cedures learned by nurses in different 
ways in different schools. It has found 
favor with other hospitals, however, 
and is being used as a source book by 
several of them. 

Many of the existing procedures 
were revised, and new ones were sub- 
stituted where new treatments showed 
the necessity. The book was compiled 
under the supervision of Barbara 
Thompson, who studied the prevailing 
practices in the hospital in relation to 
safety, economy of time, supplies, 
energy, and general effectiveness in the 
care of patients. 

As specific nursing problems were en- 
countered, they were thoroughly dis- 
cussed between the department of nurs- 
ing, the doctors or physicians con- 
cerned, and the particular department. 
The laboratory procedure for special 
departments was rewritten by the per- 
sonnel of those departments and in- 
cludes laboratory, X-ray, physiotherapy 
and radiation. 





The school had no reference library 


or skeletons or mannikins untii Dr. 
Cushing donated a skeleton and a 
book on anatomy and Dr. Robb later 
presented a mannikin and several 
medical books. The School of Nurs- 
ing Library today has over 3,800 
volumes, 651 bound periodicals and 
1,000 printed pamphlets. 

There were no modern laboratories 
as are available today but there were 
classes in “exhibition of cultures” 
and “exhibition and explanation of 
instruments for disinfection”’. 

_ Taught by Physicians 

With the exception of Miss Mc- 
Millan’s classes in practical nursing, 
principles and methods of nursing care 
were taught entirely by physicians. 
Even the technique of hypodermic in- 
jection was taught by a doctor. The 
first lecture in the school was de- 
livered by Dr. Hunter H. Powell on 
March 8, 1898. 

Today, nurses teach all nursing 
classes, with only subjects of a strict- 
ly medical aspect taught by doctors. 
The nursing school curriculum now 
includes anatomy and physiology; 
biochemistry; emergency nursing; in- 
troduction to nursing; massage; 
medical nursing; medical psychology; 
microbiology; nursing arts; nutri- 
tion; obstetric and gynecologic nurs- 
ing; pathology; pediatric nursing; 
pharmacology; principles and prac- 
tice of public health nursing; psychi- 
atric nursing; social science; surgi- 
cal nursing; tuberculosis. 

In the second year of the school 
of nursing, students were sent to New 
York for their obstetrical experience. 
Miss Wheeler and Miss Horning re- 
call their trip to New York for three 
months study, which they say they 
could write a book about. 

Following the Spanish American 
War and shortly after the opening of 


_ the “New Lakeside” Hospital there 


was a great influx of patients with 
typhoid, malaria; dysentery and 
pneumonia. Miss Horning, along with 
another junior nurse, a head nurse and 
one probation student constituted the 
nursing personnel of a ward. The 
bed capacity of 24 was raised to 36 
with an extra row of cots placed down 
the center aisle. Miss Horning recalls 
the use of the Brandt tubs which 
were important in typhoid treatment 
then. Nurses had to move the heavy 
and exceedingly clumsy tubs around 
many times during the day as each 
patient required a treatment every 
three hours. 
15 Hour Day 

Although nurses then did not re- 
ceive preventive inoculations and 
worked long hours, usually from 7 
a.m. to 10 p. m., there is no record of 
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a nurse contracting the disease during 
this time and mortality rates among 
patients were low. 

The first year the hospital treated 
1,367 patients in the wards and pri- 
vate rooms and rendered 27,079 days 
of care. The average number of staff 
nurses on general duty, day and night, 
was 14. There were ten head 
nurses. 

Today approximately 27,000 pa- 
tients are cared for in a 12 month 
period with an estimated 239,000 
days of care. There are 195 full time 
staff nurses on duty now, 55 of whom 
are graduates of the Frances Payne 
Bolton School of Nursing. 

“We were supposed to be 21 on 
entering school,” the nurses said. Ap- 
plicants today are required to have 
had a minimum of 60 semester hours 
at a college of approved standing be- 
fore they are considered for admission 
to the basic professional program. 


State Board examinations were not 
a requirement in earlier years as is 
the practice today. 


$30 a Month 


After graduation, Miss Wheeler 
stayed on at Lakeside Hospital for 
another year before beginning private 
duty nursing. “My salary as a head 
nurse in the ward was $30 a month 
with room and board at the hospital,” 
Miss Wheeler said, adding, “Of 
course, that was in the ‘good old days’ 
when eggs were 12 cents a dozen and 
steak was 15 cents a pound.” 

Miss Horning went: into private 
nursing immediately following grad- 
uation and during her 18 years of 
service with many different families 
she has traveled all over the United 
States and made three trips to Europe. 
“The nicest things I’ve ever had in 
my life I’ve had from my patients,” 
Miss Horning said. 


What One New Nurses’ Home 
Contributes to A Sanitarium 


By LEE BANNING MORRIS 


Portland Sanitarium’s School of 
Nursing, located in a residential sec- 
tion of the southeastern part of the 
city. is in the process of completing 
its new addition to the nurses’ home. 

According to Ralph W. Nelson, 
administrator of the hospital, and 
Laura A. Brenner, assistant director 
of nurses, the primary object of the 
new home for nurses is to better school 
facilities and so raise the scholastic 
standard. 

A tour of the remarkable new sec- 
tion shows an amazing achievement 
in view of the fact that this is con- 
sidered a “small’’ hospital. 

For several years Portland Sani- 
tarium has been requiring college 
background of students before they 
enter. This meant that a young woman 
must put in at least five years of study 
before becoming a registered nurse. 
So, in cooperation with the college 
at Walla Walla, a collegiate institu- 
tion was formed. Under this plan the 
high school girl puts in 16 quarters or 
four calendar years, and at the end of 
that time she earns not only her R. N. 
standing, but receives her college de- 
gree as well. After approximately four 
and a half to five years she is equipped 
to teach. 

With this plan under way it was 
recognized that better school facilities 
must be provided—hence the new ad- 
dition to the nurses home. 

Starting in the office, we find a 
chart with map pins of various colors. 
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Each line represents a student, each 
color represents a service, each square 
represents a week. Every girl’s time is 
blocked from the day she enters. 

The nursing home, when completed, 
will be the acme of compact, airy 
quarters. The question of proper 
lighting has been more than adequate- 
ly dealt with. Each room has the maxi- 
mum amount of light and is conducive 
to a wide awake outlook. 


The former kitchen has been con- 
verted into a sewing room, and the 
girls really go for this in a big way. 
Many a wardrobe is supplemented at 


low cost, thanks to the converted kit- 
chen. 

Across from the sewing room is a 
room for guests. This room is indica- 
tive of the entire building, for the at- 
mosphere is at once pleasant and hos- 
pitable. 

The dean has a suite of rooms con- 
sisting of bedroom, bath, living room, 
and an adorable kitchenette complete 
with cooking utensils, out-of-sight- 
stove and refrigerator, tucked away 
behind the living room and opening 
into a tiny dinette. The office is off 
the living room. 

Most impressive, is the Dr. Dora 
J. Underwood Memorial Library. A 
beautiful walnut-panelled room with 
modern cork sound-proof ceiling, con- 
taining a collection of fine books, and 
perpetuating the memory of the be- 
loved physician who practiced in the 
hospital for 40 years. 

The story behind the Dr. Under- 
wood Library might well inspire other 
hospitals, so I shall pass it on. 

Away back in 1886 in the Valley 
of San Pasqual about 35 miles north- 
east of San Diego, Dora Judson, then 
nine years old, was one of the 20 pu- 
pils in a one-room adobe schoolhouse 
taught by her cousin, Elizabeth Jud- 
son. 

Fifty-eight years later, Henry Fen- 
ton, also a member of this class of 
’86, and now a successful business man 
of San Diego, invited “teacher” and 
all the surviving members of that class 
together in his beautiful summer 
camp, and among them were Dr. Dora 
Judson Underwood and her husband, 
Dr. Herbert L. Underwood, who had 
journeyed many miles from Portland, 
Ore., to be present. 

The old schoolhouse had been com- 





Dr. Dora F. Underwood Memorial Library in new nurses home of Portland Sanitarium, 
Portland, Ore. 
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During my calls these days, every time 
I mention Hypercillin*—the conver- 
sation begins to sound like a quiz 
program, It all starts when I lay this 
announcement on the doctor’s desk 
—“Procaine penicillin has a new 
coat ... and it’s a slicker!” 

Right away they want to know what 
a ‘slicker’ has to do with blood levels. 
The details go like this: 


Hypercillin contains 300,000 units 
per cc. of 120 mgm. procaine peni- 
cillin G crystals, dispersed in fluid 
sesame oil with 2% aluminum mono- 
stearate, to delay absorption. This 
dispersing agent ‘coats’ the crystals, 
holding them in suspension for pro- 
longed periods—and making smoother 
injections by cutting down needle 
plugging. 

After injection—considerably less 
painful because of the procaine — 
the ‘coated crystals’ (water-proofed 
in their slickers) act as oily globules 
.in a watery environment, where they 
are slowly absorbed. Absorption takes 
place around the periphery of the 
globule, and the procaine penicillin 
salt is slowly released into the blood 
—for therapeutic levels of at least 
24 hours. 


Hypercillin has two more factors 
of importance. The crysta] size is 
large enough to maintain prolonged 
adequate levels—yet small enough to 
clear an 18-20 gauge needle without 
plugging. Sesame oil—the suspend- 
ing medium — has these clinically 
established advantages: (1) less 
irritating to tissue; (2) less anti- 
genic; (3) more suitable physically 
and chemically as a suspending 
medium. 


Only Cutter Hypercillin offers a 
suspension of crystalline procaine 
penicillin G dispersed in sesame oil 
with 2% aluminum monostearate. 
So you see why so many of my 
physicians are trying Hypercillin 
—and are agreeing “it’s a slicker!” 


PY 


(Cutter Detail Man) 


*Trade Name for Cutter Procaine Penicillin G 
in Sesame Oil with 2% Aluminum Monostearate 





Cutter Laboratories + Berkeley 1, Calif. 
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Prayer room for nurses in new nurses home of Portland Sanitarium, Portland, Ore. 


pletely restored by Mr. Fenton, re- 
furnished, redecorated, exactly as it 
had been at their closing exercises 58 
years before. When “teacher’’ rang the 
bell, the pupils marched in and took 
their seats, responded to the roll call, 
and a short program was held. 

This three-day reunion was a never- 
to-be-forgotten joy and inspiration to 
those present. After Dr. Dora J. Un- 
lerwood’s passing, these friends took 
yleasure in having some part, along 
with her family, in establishing a 
memorial to her fruitful life. The last 
words on one of the plaques in her 
memory are indicative of her charac- 
‘er: “Her spirit says ‘For really living, 
‘Vith understanding heart be giving’. ” 

To continue with a description of 
the building itself, there is a breath- 
aking kitchen complete with electric 
stove and refrigerator, a gift to the 





girls from Westinghouse. The kitchen 
is so large and homey that many of 
the. girls spend time studying there, 
iust as they might at home. 

The prayer room, where the girls 
worship every evening at 6:30, con- 
tains pews, a platform and a piano. 
There is a religious solemnity express- 
ed in the chapel-like atmosphere. The 
benches of gleaming wood and pulpit 
of the same wood provide a quiet 
dignity. Long, graceful windows add 
to what might well be a replica of a 
small church. 

Across from this are two “beau” 
parlors where the girls may visit with 
a modicum of privacy. Each room is 
like a small living room. 

There is one word which explains 
the community living room and that 
is elegance. Elegance of taste in fur- 
nishings and atmosphere. 


New nurses home of Portland Sanitarium, Portland, Ore. 
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E & J Folding 
WHEEL CHAIRS 


i. Used by thousands for 
>. TRAVEL, WORK, PLAY | 





Everest & Jennings folding Wheel Chairs are 
LIGHTEST AND STRONGEST of all! 
They fold compactly for travel, work, play. 
Beautifully designed of chromium plated 
tubular steel. Insist on a genuine E & J Light- 
weight Wheel Chair. America’s finest. 


EVEREST & JENNINGS ..,.. 43 


7748 Santa Monica Boulevard 
Los Angeles 46, California 








PROVEN 


ECONOMY! 







Proven longer lasting by 
actual service tests in many 
leading hospitals over the 
country. Play safe—save 
money—ask your Surgical 
Supply Dealer for WILCO 
Curved Finger Latex Sur- 
geon's Gloves. 

















THE WILSON RUBBER COMPANY 


THE WORLD'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 


CANTON, OHIO. U.S.A. 
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ANOTHER HILL-ROM “FIRST” 
the new 


SAFETY STEP 


In getting into bed, the 
patient's weight is 
transferred from the 
floor directly onto the 
bed, instead of to a 
footstool or other mov- 
able object. 



















While flat on the back, 
patient releases catch, 
permitting step to fall 
into position for use. 


Getting out of bed is 
much easier, simpler— 
and SAFER—with the 
Hill-Rom Safety Step. 


Illustrating the sturdy 
strength of the Hill-Rom 
Safety Step. Frame- 
work is of high carbon 
angle iron, bolted to 
the angle iron side rails 
of the Gatch spring. 


For years hospital officials have realized the need for 
safer equipment for patients’ use in getting into and out of 
bed. Many accidents occur when a footstool is used for this 
purpose. Hill-Rom designers have solved this problem by 
devising a step that is an integral part of the bed. The 
Hill-Rom Safety Step is attached to the frame by means of 
hooks, and can be easily transferred from one side of the 
bed to the other by the nurse. It folds out of the way when 

‘ not in use. The step platform is covered with linoleum, and 
exposed wood parts are finished to match the bed ends. 
The Safety Step is available with all Hill-Rom beds. 


Detailed information on request. 


THE HILL-ROM COMPANY, INC. 


BATESVILLE, 1N DIANA 
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Over the fireplace is Hoffman’s 
Christus. 

The dormitory was built with the 
object of light and space. Each room 
is shared by two girls and they are 
encouraged to use their own indivi- 
dual ideas in furnishing their particu- 
lar room. Modernity holds full sway, 
even to the highly polished hardwood 
floors. There is a crisp efficiency about 
the girls’ rooms, yet they are en- 
couraged to retain their femininity 
at all times. 

The assembly hall, where the state 
board meeting was held recently, is a 
well lighted hall (long, narrow win- 
dows) furnished with benches to ac- 


commodate a fairly large group of 
people. 

Miss Wimer, the director of educa- 
tion, said that the light, airy class- 
rooms with their polished hardwood 
floors are an added incentive to the 
student. All rooms are well-planned 
with an eye always to light and air. 

There is a school physician’s room 
where the students are examined 
regularly. 

Then a laundry where each girl has 
her own cubicle. The regular laundry 
for the flat work is done in another 
building. However, in the new ad- 
dition the girls have their own wash- 
ing machine and ironing facilities at 








INSTRUMENTS 





The instruments shown above 


are selected from the large 
group especially designed by 
authorities in the field of otorhino- 


laryngology, and made by Pilling craftsmen. 


No finer instruments are obtainable. 


A. P1535 Bruening Otoscope 

B. P2050 Kerrison Rongeur, 
small, medium and large 

C. J2117 Lukens Laryngeal 
Syringe, 10 cc. 


D. J2117% Same, 5 cc. 
J2118 Same, 2 cc. 


OF AUTHENTIC DESIGN 


E. P2732 Yankauer Nasal 
Forceps for use with Universal 
Handle (Now available in stain- 
less steel, American-made). 


P2760 Universal handle 


F. P5000 Ferguson Suction Tube 


Order Pilling instruments direct, 





or write for further information to: 
GEORGE P. PILLING & SON CO. 
3451 Walnut Street, 





Pa a Philadelphia 4 A Standing Invitation: 

@ inaravacdte sr- aN When in Philadelphia, visit our 
é a f new salesrooms. Free parking 

i on our private lot. 









PILLING FOR PERFECTION in surgical instruments 
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their disposal—a handy feature. 

They even have a beauty parlor 
with a hair drier. They figure a nurse 
with well-groomed hair is no detri- 
ment to a hospital. 

The tour of the nurse home is com- 
pleted when you have seen the ex- 
ceptionally large “play-time” recrea- 
tion room, followed by the huge prac- 
tice ward. This latter contains eight 
beds, a utility room, a classroom 
(again emphasis on the lighting—the 
walls are almost all windows) and 
finally, the lab. 


Lost Weekend 


(Continued from page 28) 
a conversation between a night sup- 
ervisor and a physician who was try- 
ing to find a bed for another phy- 
sician’s wife who had a ‘red-hot ap- 
pendix.’ 

Doctor—You mean you can take 
in a free patient, but cannot admit 
one who will pay full rates? I under- 
stand all hospitals need money. 

Supervisor—That’s right, but we 
can’t put private patients in the ward. 
The ward beds have to be used for 
teaching. 

Dr. Bearse believes that “a little 
more elasticity would help here. The 
rules should not be so rigid that people 
requiring emergency treatment should 
be turned away just because they are 
able to pay.” 

As another example of “rigid- 
ity”, Dr. Bearse points to the prac- 
tice of sticking closely to “booking” 
—made far in advance for patients. 
Says the doctor: “I may have a book- 
ing for a patient for four weeks hence. 
The bed may be vacated several days 
ahead of that time and be kept empty. 
There should be some means by which 
the hospital would communicate with 
the doctor of the patient when a 
vacancy occurs.” 

This problem, emphasized Dr. 
Bearse, is particularly marked in big 
cities like Boston. In smaller cities 
there is little of that problem. 

In a survey conducted by the Nor- 
folk County Medical Society, 700 
doctors reported having difficulty in 
securing hospital beds. 

Dr. Bearse says that the campaign 
has been unsuccessful so far—it has 
failed to “make a dent on the hospi- 
tals.” 

Warns Dr. Bearse:“It may take a 
little pressure of public opinion to 


! put these changes into effect.” 


HOSPITAL MANAGEMENT, August, 1948 














ever gurgical glove 


to, plus cuffs that won 


Pioneer ROLLPRUFS 


of Pure Latex with Flat Banded Cuffs 





No extra cost for Rollprufs — but you get those flat-banded 
cuffs that won’t roll down to annoy the surgeon; unexcelled 
tissue sheerness for more finger-tip sensitivity; always snug 
smooth fit; greater durability under constant service. Roll- 
prufs stand more sterilizings; banded wrists reduce tearing. 
Thousands of hospitals get more for their glove budget by 
standardizing on Rollprufs. Insist on them from your 
supplier — or write us. The Pioneer Rubber Company, 
Willard, Ohio, or Los Angeles, California. 


NEI espind ower 


* The Result of Over 30 Years of Quality Glove Making *« 


quality you Te ysed 
* roll town... 


























3 Ways to Improve 


Your Hospital Service 


1. Route copies of HOSPITAL MANAGEMENT to each 
of your department heads, technicians, and specialists. 
Each of them will find information or inspiration in 
articles of direct interest to them. HOSPITAL MAN- 
AGEMENT is a practical publication, full of "how to 
do it" articles—a clearing house for ideas. 


2. Enter separate subscriptions for your training school 
and for your dietary department. This will permit the 
building of files or booklets of menus, recipes, and 
procedures, 


3. Base staff conferences on articles which appear in 
HOSPITAL MANAGEMENT. This will stimulate dis- 
cussion within the staff, inevitably leading to solid 
thinking which will result in better practices, economies 
and improved service to patients. 


Three quarters of our subscribers follow the practice 
of routing HOSPITAL MANAGEMENT fo their key 
personnel. If you are not already doing so, why not 
start today? 


HOSPITAL MANAGEMENT 


100 E. OHIO ST., CHICAGO 11 











SRT Teme arp meracemnrmme re phere: 7: fee eRe 





Sold through 
ethical only houses 
only 


: A catalog of @ERTEN) glassware will be sent to you upon request. 


Kindly state your supply house name. 


| MERCER GLASS WORKS, INC., 725 Broadway, N. Y. 3, N. Y. | 


Surgical « Laboratory « Scientific Apparatus » General Supplies 
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Arkansas Calls for More 


Public Health Services 

Resolutions calling for expansion of 
county or district public health services 
to cover the entire state were 
adopted by the Arkansas Hospital As- 
sociation at its rcent annual meeting in 
Little Rock. The group also called for 
amendment of the state constitution to 
permit local units of government to levy 
taxes for support of public health serv- 
ices. 

Dr. Edgar J. Easley, president of the 
Arkansas Public Health Association, 
told the group that the next general as- 
sembly will be asked to pass a law re- 


quiring premarital blood tests before 
the issuance of marriage licenses. A 
similar bill was defeated in 1947. 


Marvin Altman, superintendent of 
the Sparks Memorial Hospital of Fort 
Smith, was installed as president. R. C. 
Warren, superintendent of Davis Hos- 
pital, Pine Bluff, was chosen president- 
elect. Other officers elected were: Mrs. 
Della Walters, Conway, vice-president; 
F. K. Newman, business manager, Uni- 
versity Hospital, Little Rock, secre- 
tary; C. C. Cooper of Magnolia, treas- 
urer, and John A. Rowland, business 
manager of Trinity Hospital, Little 
Rock, member of board of trustees. 








YES, BABY-SAN, liquid baby soap, gets the votes of babies, 
nurses, and superintendents everywhere. Here’s why! Its gen- 
tle action keeps a baby’s tender skin clean and free from ir- 
ritation . . . healthy babies stay cheerful and sleep soundly. 
Nurses save time with the simple Baby-San routine. Economical? 
Yes! Just a few drops of soap are necessary for the complete 
bath. One-half gallon of Baby-San serves a crib an entire 
year! Write Dept. H-1 for sample and demonstration. 


HUNTINGTON 


HUNTINGTON, INDIANA ca 
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Merchandising 


(Continued from page 26) 
those of dying patients and presented 
cards. A more tactless, heartless, per- 
fectly vile practice could hardly be 
imagined. 

There remains, however, the fact 
that hospitals do have use for funeral 
establishments, and the latter have 
been active in other ways in soliciting 
business. Some place blotters on the 
chart. desks for nurses to use. Some 
send pencils to nurses, with telephone 
numbers attached. Some send knives. 
Some print lists of staff doctors’ num- 
bers with their own advertising mes- 
sage attached. It is needless to say 
that the utmost tact is necessary in 
all advertising of this type. 

The nearest thing I have seen to 
actual solicitation of patients, at 
least with the hospital’s knowledge 
and permission, is the case of the local 
diaper service. 

The service has no local competitor, 
and supplies the hospital itself with 
diapers, thus making it unnecessary 
for mothers to bring their own dia- 
pers. This has several advantages, 
among them the savings of nurses’ 
time and the lightening of the burden 
on the hospital laundry. 

In acknowledging this service, the 
hospital permits the diaper concern 
to go through the hospital’s obste- 
trical department, asking whether 
mothers want the service continued 
when they go home. 

With these examples in mind, it 
becomes necessary for the hospital to 
decide to what extent it will permit 
solicitation and advertising by com- 
mercial interests. From the hospital 
point of view, some advertising which 
is harmless and within.the bounds of 
ethics may be permitted; in this both 
the hospital and the patient may bene- 
fit. If, however, the advertising is in 
bad taste, or is such as to be physical- 
ly or mentally harmful to patients, it 
most assuredly should be excluded. 


Bring Back Prohibition! 

The Baptist Hospital in New Orleans 
recently reported that Mrs. Cham- 
pagne, Mrs. Liquor, and Mrs. Staggers 
were doing fine. 

Mrs. Morris Champagne gave birth 
to a son, Mrs. Joseph Liquor had a 
daughter the next day, and a few min- 
utes later Mrs. S. R. Staggers had a 
daughter. There was no report of any 
celebrations. 
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A.N.A. Offers Film on 
French Nursing School 

The American Nurses’ Association 
announces release of a film on the 
American Nurses’ Memorial, the Flor- 
ence Nightingale School at Bordeaux. 
Produced by Serge Roullet, son of the 
treasurer of the hospital and the school, 
the film is a stimulating presentation of 
the work and hopes, the plans and peo- 
ple that constitute this “living memori- 
ae 

The film is 16 mm sound, 25 minutes 
running time, with narration in Eng- 
lish. It is available free of charge ex- 
cept shipping costs, and may be secured 
simply by application to the head- 
quarters of the Association, 1790 Broad- 
way, New York, 19. 

The film, entitiled “L’ Ecole Florence 
Nightingale”, was first shown at the 
Biennial Nursing Convention in Chica- 
go, June, 1948, 


Brooklyn Naval Hospital 
Ends 110-Year History 


The Brooklyn Naval Hospital, 
Brooklyn, N. Y., ended its history of 
110 years of service to Uncle Sam’s 
sailors when on June 30, it was closed 
to become the United States Naval Re- 
ceiving Station Annex. The Navy’s 
new hospital of 1,500 beds at St. Albans, 
in Queens, will take over the full burden 
of caring for navy patients, while the 
medical and nursing staff go to that and 
other service hospitals. 

The 37 buildings comprising the 
hospital and its auxiliary services, 
including residences for the permanent 
executives, will be used for various 
purposes, including some housing for 
government personel. The hospital had 
a rated capacity of 700 beds, but cared 
for as high as 2,000 patients in its big 
wards, and had a working staff of 107 
medical officers, 170 nurses and 400 
medical corps men on duty. 


Hospital Blarney 


This from the Cedars of Lebanon 
Hospital in Los Angeles: 

Smitty is an orderly at Cedars of 
Lebanon Hospital. One of his jobs is 
wheeling clinic patients to the operating 
room, a long trip involving two eleva- 
tor rides and passage through an under- 
ground tunnel. On these junkets he 
keeps up a running patter of good cheer. 
When he learns the patient’s ailment, he 
remarks that he was operated on for 
the same thing only. the week before and 
feels fine. He asks each one who his 
doctor is, then says, “You’re lucky, he’s 
a great specialist in that field.’ The 
patient, usually semi-conscious from 
sedatives, arrives in surgery relaxed and 
carefree. 

During convalescense, the patients 
playfully get back at Smitty, wonder- 
ing what holds together a fellow who 
has so many operations. It’s their way 
of showing their appreciation. 





nominations, which should be forward- 
1948 Lasker Award to ed by Sept. 1 to the National Com- 


Go for Education mittee for Mental Hygiene, 1790 Broad- 


way, New York 19, N, Y. Further in- 
_— _ Lasker Award of $1,000 aoe Poo can be obtained at that of- 
outstanding service in mental hygiene fj 
will be presented for a recent signifi- 7 
Se as ccceces Gan el Be 
sician in the psy % 
e he practice of medicine, it has been Included In Patient ‘Book 
announced by the National Committee “How to Help Yourself Get Well 
for Mental Hygiene. The work of candi- is the clever title of a little booklet 
dates for the award must have been ac-__ being distributed to patients at the Los 
complished or generally accepted dur- Angeles Sanatorium, Duarte, Calif. 
ing the past year or two. Included in the publication is help- 
The award, established in 1944 by ful information on rules of the institu- 
Albert and Mary Lasker, will be pre- tion, personal articles needed and ad- 
sented at the annual meeting of the vice on how to cooperate with doctors 
N. C. M. H. to be held Nov. 3 and 4in and nurses to the fullest extent to fa- 
New York City. Anyone may submit  cilitate a rapid recovery. 













Deriving its very name from the sun 
(Greek: Helios), Helium was first hailed 
as a heavenly vapor by Janssen when 
discovered during the eclipse of 1868. 


In 1895, Dr. William Ramsay, British scientist, 
discovered Helium among the terrestrial gases. Because 
Helium is light in weight and chemically inert, it 
combines effectively with Oxygen—an admixture 
which may be breathed with half the effort 
necessitated when pure Oxygen is inspired. Thus, 
Helium has become an invaluable agent in 
therapeutic gas administration. 





ts 


SS 
Ramsay 











An invaluable criterion when considering Heli- 
um and Helium-Oxygen mixtures . .. the 
Puritan Maid, symbol of purity and service 
to the profession for over a third of a century. 





We'll see you at American Hospital Assoc. 
Conference — Atlantic City, Sept. 20- 24th 
Booths No. 722 and 724 





PURITAN COMPRESSED GAS CORPORATION 
Mar nena Sansa aaa 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases 
and Gas Therapy Equipment : 








Puritan Dealers in Most Principal Cities 


et 
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The Hospital Pharmacy 





Drug Producers Reorganized as Part 


of Preparedness for War 


NOTHER significant combined 

Army-Navy move in the direc- 
tion of industrial preparedness to 
meet possible emergency has been 
made in the reactivation of the World 
War II Drug Resources Advisory 
Committee. The action was announced 
jointly by the Surgeons General of 
the Army and Navy and Carson P. 
Frailey, executive vice president and 
secretary of the American Drug 
Manufacturers Association and chair- 
man of the advisory committee since 
its formation in 1940. 

Working closely with the Surgeons 
General of the Army and Navy, and 
with the Army-Navy Medical Pro- 
curement Agency, the committee will 
immediately resume its wartime ad- 
visory functions regarding production 
capacities and sources of medical raw 
materials, in anticipation of civilian 
needs as well as those of military and 
naval requirements. 

Serving without compensation, the 
original committee established an out- 
standing record during World War II 
when, as an adjunct to the Army- 
Navy Munitions Board, it met emer- 
gency medical supply problems with 
a series of carefully prepared pro- 
grams covering production, stockpil- 
ing, development of substitutes and 
raw materials. In May, 1944, it was 
transferred to the Office of The Sur- 
geon General of the Army, on inactive 
Status. 

The new committee, composed of 
14 members and reconstituted as an 
advisory body to the Surgeons Gen- 
eral, held its first meeting recently 
at which time the current status of 
domestic productive capacity and of 
raw material stocks will be reviewed. 

Mr. Frailey stressed the point that 
its members will again, as in war- 
time, bear all operating expenses 
themselves. “‘This work,” he said, “is 
the contribution of patriotic citizens.” 

He added that the committee is 
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set up and maintained as an industry- 
wide function, and has no connection 
with any trade organization. 

Seven members of the original war- 
time committees have offered to serve 
again. They are: Carson P. Frailey, 
chairman, executive vice-president, 
American Drug Manufacturers As- 
sociation, Washington, D. C.; S. De- 
Witt Clough, chairman of the board, 
Abbott Laboratories, North Chicago, 
Ill.; John C. Searle, president, G. D. 
Searle & Company, Chicago, TIIl.; 
Leslie D. Harrop, general counsel, 
The Upjohn Company, Kalamazoo, 
Mich.; S. B. Penick, Sr., chairman 
of the board, S. B. Penick & Com- 
pany, New York City; James J. Ker- 
rigan, vice president, Merck & Com- 
pany, Inc., Rahway, N. J.; and H. C. 
Fritsch vice president, Parke Davis 
and Company, Detroit, Mich. One 
member, Ray S. Whidden, president 
of Bauer & Black, is on leave from 
his corporation due to ill health, and 
for this reason submitted his resigna- 
tion to the committee. 

Additional members: Karl Bam- 
bach, secretary of the committee, 
American Drug Manufacturers As- 
sociation, Washington; E. S. Retter, 
vice president, Eli Lilly and Com- 
pany, Indianapolis, Ind.; C. M. Bige- 
low, director, Calco Chemical Divi- 
sion, American Cyanamid Company, 
Bound Brook, N. J.; Theodore G. 
Klumpp, M.D., president, Winthrop- 





P.H.S. Sets up 


Emergency Unit 

Establishment of a Health Emer- 
gency Planning Unit in the Public 
Health Service has been announced by 
Federal Security Administrator Oscar 
R. Ewing. 

The Unit will plan a coordinated pro- 
gram for safeguarding public health 
during a national emergency, and will 
also draw plans for more comprehen- 
Sive peacetime emergency procedures. 


Stearns, Inc., New York City; John 
L. Smith, president, Chas. Pfizer & 
Company, Inc., Brooklyn, N. Y.; 
George F. Smith, president, Johnson & 
Johnson, New Brunswick, N. J., and 
John S. Zinsser, chairman of the 
board. Sharp & Dohme, Inc., Philadel- 
phia, Pa. 

In 1939, the War Department re- 
quested the creation of the Drug Re- 
sources Advisory Committee as an 
agency which would represent the 
drug industry and cooperate with the 
Army-Navy Planning Board, the 
Surgeon General’s Office and other 
agencies. 

In 1940 this committee was organ- 
ized as an arm of the then Army- 
Navy Munitions Board, with Mr. 
Frailey as chairman. 

Within the structure of the board 
an executive committee was organized, 
and various subcommittees were set 
up to handle pharmaceuticals, biologi- 
cals, fish liver oils, botanicals, narco- 
tics, containers and surgical dressings. 
When supply problems arose in these 
various fields, the appropriate sub- 
committees prepared and submitted 
plans for increasing production, de- 
veloping substitutes and safeguarding 
stockpiles of critical materials. 

Upon the completion of its work. 
the committee was dissolved in April, 
1944. 

One month later it was reconstitu- 
ted, this time as an advisory body to 
the Army Surgeon General and to the 
joint Army-Navy Procurement Board, 
and continued on inactive status un- 
til May 21, 1948. 

Mr. Frailey, whose 25th anniver- 
sary of service to the American Drug 
Manufacturers Association was cele- 
brated by a special program at Bret- 
ton Woods on June 7, is also the spon- 
sor of a plan now under consideration 
by the Surgeon General to complete 
the historical record of medical sup- 
ply activities of World War II. 
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96-Hour Penicillin Blood Levels 
with 


Flo-Cillin “96” 


Here is a revolutionary improvement in repository 
penicillin formulations: a single 1 cc. injection (300,000 
units) produces and maintains therapeutic blood concen- 
trations for 96 hours in 90% of patients. This outstand- 
ing achievement does away with the need for every day 
injections in repository penicillin therapy; the recom- 
mended dosage of a single | cc. injection every other 
day is judged to be adequate for the majority of clinical 
purposes. . 


In Addition 


Flo-Cillin “96” is a stable, always fluid suspension 
which doesn’t “settle out.” No extemporaneous mix- 
ing or prolonged shaking is required. A uniform dis- 
persion of penicillin is assured in each and every dose. 


FLO-CILLIN “96” 


Procaine Penicillin G in Oil 
(300,000 units per cc.) 
with Aluminum Monostearate, 2% 


Available NOW from your usual 
source in vials containing 

ten I cc. doses; in a sterile 
disposable package containing 
aI cc. cartridge and one B-D* 
Disposable Cartridge Syringe ; 
and in I cc. cartridges alone 

for use with the B-D* Metal 


Bristol 


LABORATORIES INC. 
SYRACUSE, NEW YORK 


Cartridge Syringe. 


*Reg. U.S. Pat. Off., Becton, Dickinson & Co. 

















Several new biologicals and pharma- 
ceuticals designed for the use of hos- 
pital pharmacists are making their 
appearance.The following paragraphs 
list the properties, administration and 
usage of many of these products be- 
ing sponsored by leading pharmaceuti- 
cal manufacturers. 


Upjohn Products 

Penicillin G, Crystalline (Potas- 
sium Salt), 100,000 units per Gm., 
Ophthalmic Ointment: an ophthalmic 
ointment, nonirritating and neutral in 
reaction. The crystalline penicillin 
G (potassium salt) is suspended in 
finely divided particles in a base that 
is specifically designed to preserve 
stability of the penicillin and at the 
same time facilitate rapid spreading. 

P-A-D Tablets; a tablet combining 
the analgesic properties of phenacetin 
and acetylsalicylic acid with the sym- 
pathomimetic action of desoxyephed- 
rine. It is indicated for use in relieving 
headache and the symptoms of the 
acute common cold and also in alle- 
viating painful smooth muscle cranips 
associated with dysmenorrhea or gas- 
trointestinal disturbances. 

Federated Liver Concentrate with 
Folic Acid, Tablets Coated Red; a 
rapid acting hematinic for correcting 
the deficiency of hemoglobin and red 
cells in nutritional or hypochromic 
anemias, furnishing a combination of 
iron and the two maturation factors 
contained in folic acid and liver ex- 
tract. 

Penicillin G, Crystalline (Sodium 
Salt), Buffered, 250,000 Units, Tab- 
lets, scored; for use in the treatment 
of infections caused by penicillin- sus- 
ceptible organisms (gonococcic, pneu- 
mococcic, streptococcic and staphylo- 
coccic infections) and for prophylaxis 
against secondary infections after 
tonsillectomy or tooth extraction. 

Methadon Hydrochloride; a syn- 
thetic, morphine-like drug; white, 
crystalline substance of bitter taste, 
soluble in water or alcohol. It is com- 
parable to morphine in analgesic ac- 
tion but with less of the undesirable 
side effects of morphine. It is not 
effective in relieving labor pains, and 
not recommended for pre-operative 
use. 

Three Sulfonamides, Tablets: each 
tablet contains sulfadiazine, 2'grs; 
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New Pharmaceuticals 


sulfamerazine, 214 grs.; sulfathiazole, 
2% grs. Indicated for use in the treat- 
ment of sulfonamide-susceptible in- 
fections. The combination of the 
three sulfonamides in low individual 
concentrations furnishes a method 
of preventing crystallization in the 
urinary pathways and at the same 
time prevents anti-bacterial action 
corresponding to the total concentra- 
tion of the free sulfonamide. 


Syrup Choline Bicarbonate 

Many advantages are claimed for 
Syrup Choline Bicarbonate, manufac- 
tured by C.S.C. Pharmaceuticals, a 
division of Commercial Solvents Corp- 
oration. This newest choline prepara- 
tion, indicated in the treatment of 
fatty infiltration of the liver and hepa- 
tic cirrhosis, contains 17 per cent 
(q/v) choline bicarbonate in aqueous 
solution and presents the equivalent 
of 12.5 per cent choline base or 14.4 
per cent choline chloride. 


Vifort, Morusul 

Two announcements have _ been 
made by Endo Products, Inc. Vifort 
Polyvitamin Drops now are available 
in a new size, a 30 cc. dropper bottle, 
in addition to the previous 15 cc. size. 

Also announced is a new product. 
Morusul, which promises to simplify 
the sclerosing treatment of -varicose 
veins. It promises a firmer clot and 
frequently reduces the necessity for 
low saphenous vein ligation, and pos- 
sible high saphenous vein ligation. 
From an aesthetic viewpoint, it also 
improves the appearance of the vari- 
cosed area. 


Two Vaccines Renamed 

Cutter Laboratories announces that 
its arthritis vaccine now is being 
marketed under the trade name of 
B.I.P., an abbreviation for Bacterial 
Intravenous Protein. The combined 
vaccine for simultaneous immuniza- 
tion against diphtheria, pertussis and 
tetanus now is being marketed under 
the new trade name, Dip-Pert-Tet. 





It’s a Joke, Son! 

Asylum Patient (meeting new su- 
perintendent): “Who are you?” 

Superintendent: Why, I’m in charge 
here now. 

Patient: Ha—it won’t take them long 
to knock that out of you! I was Napo- 
leon when I first came here.” 





Antihistaminics, Etc. 

A new antihistaminic in eye-drop 
form, the only one now available, has 
been announced by Ciba Pharmaceuti- 
cal Products, Inc. Antistine Ophtha- 
Imic Solution will quickly relieve the 
tearing (flow of tears) and itching of 
the eyes suffered by many victims of 
allergy. 

“Delayed Action” Tablets, of the 
well-known antihistaminic, Pryriben- 
zamine, now are available, Ciba an- 
nounces. The special coating of the 
tablets is not dissolved until four to 
six hours after ingestion. Through use 
of these tablets, hay fever sufferers 
can take one of these delayed action 
tablets and one of the regular tablets 
of Pyribenzamine at bedtime and en- 
joy the relief throughout the night 
and early morning. 

Ciba has made available a new 
higher concentration of tablets of Lu- 
tocylol (progesterone). As this potent 
oral form of progesterone has been 
prescribed in larger and larger doses, 
a new 25 mg. tablet of Lucotcylol is 
being issued for the convenience of 
physicians. 

A new large bottle containing 1,000 
tablets of Pyribenzamine has been is- 
sued by Ciba. 

Larger Unit Penicillin G 

Cutter Laboratories announces the 
availability of 500,000 and 1,000,000 
unit water soluble Crystalline Potas- 
sium Penicillin G. These additions 
give the hospital a complete line of 
Cutter potassium crystalline penicil- 
lin products. 


Non-toxic Vasoconstrictor 

National release of Sterile Solution 
of ‘Propadrine’ Hydrochloride (Phen- 
ylpropanolamine Hydrochloride), a 
new dosage form of Sharp & Dohme’s 
non-toxic vasconstrictor, has been an- 
nounced by the Philadelphia drug 
firm. 
My-B-Den 

Ernest Bischoff Company, Inc., an- 
nounces the production of My-B-Den 
(adenosine-5-phosphoric acid) on a 
scale which insures its constant avail- 
ability in purer form than previously 
possible. Adenosine-5-phosphoris acid 
is a purine nucleotide present in cozy- 
mase and the Warburg-type respira- 
tory enzyme, and constitutes an es- 
sential link in basic life processes. 
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MEDICAL GASES 


and 
Oxygen Therapy Service 
Oxygen 
Helium 


Helium-Oxygen Mixtures 


Oxygen Tents 
Nasal Catheters 


B-L-B Apparatus 
Anesthetic Gases 


Nitrous Oxid 

Ethylene 

Cyclopropane 

Carbon Dioxid 

Oxygen-Carbon Dioxide 
Mixtures 


There's a branch office near you ready 
to give prompt service. 


Otto Chemical 


1400 East Washington Ave. | 








Madison, Wis. 











IF IT’S SOLD TO THE 
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HOSPITAL 
IT BELONGS IN 










To maintain 
cordial contact 
with the impor- 
tant Latin Amer- 
ican hospital 
field whose 
good will and un- 
derstanding are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 


PANAMERICAN 
PUBLISHING CO. 
Publishers of AMERICA CLINICA, the inter- 


570 SEVENTH AVE. 
NEW YORK 18, » 








Long 


Island Hospital Issues 


Handbook of Pharmacology 


Based on information derived from 
years of experience in the treatment 
of patients and the teaching of med- 
ical students in the wards and out- 
patient department of the Long Island 
College Hospital, Brooklyn, N. Y., 
a new 133-page Handbook of Applied 
Pharmacology, listing more than 600 
drugs in recommended dosages, and 
prepared during three years of re- 
search and conferences with special- 
ists attending Long Island College 
Hospital, is now ready for distribution 
by the hospital. 

An unique feature of the formulary 
is an index of disease as well as the 
index of drugs, which provides a 
source of advice to interns, medical 
students and general practitioners on 
medicines to be used in various condi- 
tions of disease. 


Dose, Route and Size 


The book outlines the dose, route 
of administration and the size and 
nature of the package of each materi- 
al presented. All recommendations are 
are based on rational modern therapy, 
and many new drugs and their dosages 
are listed. 

A valuable feature of the book is 
that chemical and biological prepara- 
tions such as vitamins and hormones 
are listed under their official chemical 
names, and followed by the special 


proprietary names under which phar- 
maceutical manufacturers market 
identical preparations. 


Conforming with standards es- 
tablished by all of the leading medical 
colleges today, the formulary is the 
first of its kind to base its doses ex- 
clusively on the metric system in- 
stead of the apothecary system. This 
means that a gram is ordered instead 
of a dram. A table of metric dosages 
with the approximate apothecary 
equivalents is included in the book. 


Formulary Committee 


Members of the formulary com- 
mittee, who prepared the volume at 
the request of the medical board of 
the Long Island College Hospital, are 
Dr. Frederick Schroeder, a member of 
the consulting staff of the Long Island 
College Hospital and former assistant 
clinical professor of medicine at the 
Long Island College of Medicine, 
chairman, and Dr. Arthur W. Grace, 
director of the Department of Derma- 
tology and Syphilology at the Long 
Island College Hospital and professor 
of clinical dermatology and syphilolo- 
gy at the Long Island College of 
Medicine, co-editors of the handbook, 
who assembled information from all 
departmental directors of the hos- 
pital to achieve the final result. 





How One Hospital Explains Its 
Pharmacy Activities to Staff 


Manufacturing and dispensing facili- 
ties of the Jefferson Medical College 
Pharmacy were explained to members 
of the medical staff in a series of tours 
through that department as part of the 
observance of National Pharmacy 
Week. 

First in point of interest in the sched- 
uled tours was the pharmacy office, the 
nerve center of departmental activities. 
Here, doctors were shown files of bro- 
chures and monographs from pharma- 
ceutical houses which give information 
about new drugs, and the reference 
books on pharmacy, chemistry, phar- 
macology and the allied sciences. 

Guests were told how members of the 
pharmacy staff attempt to, keep abreast 
of the current trends in drug therapy, 
before being taken to the manufactur- 


ing laboratory.’ Here, the master fie 
and various technics involved in the 
control of manufacturing procedures 
were explained, as well as how this con- 
trol is carefully carried through from 
raw materials to the finished, bottled 
product. 

Next to be explored was the dispens- 
ing laboratory where prescriptions are 
compounded and where various dis- 
pensing supplies are maintained. In 
the sterile technics laboratory doctors 
were shown facilities for the processing 
of ampuls and vials of parenteral fluids. 
Accepted technics of sterility control 
are practiced here in an effort to pro- 
vide a product for parenteral use that 
will meet the official standards. 

Herbert L. Flack is chief pharmacist 
at Jefferson Medical College Hospital. 
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APHARSEN in syphilotherapy 


Reliance on MAPHARSEN is reflected in its extensive 
clinical use — over 200,000,000 injections since 1940. 
The significant advantages of high therapeutic 
effectiveness and notable relative safety have 


established its value as an antispirochetal agent. 





Clinical and serological follow-ups continue to 
demonstrate its high percentage of cures. Equally 


adapted to intensive, intermediate or conventional 





























prolonged treatment schedules, alone or with penicillin, 


PHARSEN 


of choice in the healment of syphilis 














” -MAPHARSEN (oxophenarsine hydrochloride, P. D. & Co.) 





is supplied in single dose ampoules of 0.04 Gm. and 0.06 Gm., 
boxes of 10, and in multiple dose ampoules of 0.6 Gm. 
in boxes 9f:30. 









































Legislation 


(Continued from page 62) 
into account when budgets were pre- 
pared. 


Nevada 


Enactment of legislation to enable 
Nevada to qualify for federal aid hos- 
pital funds will be sought at the regular 
session of the Nevada legislature next 
year by the Churchill County Chamber 
of Commerce. The group decided that 
the calling of a special session would 
be too expensive for the benefits to be 
derived at this time, but will actively 
seek the enactment of such legislation 
next year. 


New Jersey 
Gov. Alfred E. Driscoll has signed 
(July 1) into New Jersey law a bill pro- 
viding for estabishment of state-aided 
special classes in hospitals where eight 
or more physically handicapped chil- 
dren are available for instruction. 


Texas 


The Texas attorney general has ruled 
that the board of managers of a county 
hospital has exclusive authority to fix 
salaries of the superintendent and other 
officers and employes. The board’s 
power to fix salaries is not limited to 
the maximum permitted for county em- 
ployes under the state law dealing with 
the compensation of county deputies, 
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assistants, and other employes, the at- 
torney general held. 

Further, the opinion held that Com- 
missioners Courts in counties which 
have voted to authorize such courts to 
levy not more than 20 cents on the $100 
valuation for maintenance of hospitals 
are not authorized to appropriate any 
more money for that purpose from any 
other county fund for any year. 

West Virginia 

West Virginia’s new hospital licens- 
ing law, requiring the licensing of any 
institution with five beds or more es- 
tablished for the hospitalization or care 
of the sick, injured, or convalescent, 
went into effect July 1. 


Wisconsin 

A county has no authority to float 
bonds to help finance a private hospital, 
Circuit Judge A. W. Kopp ruled July 
7 at Darlington, Wis. 

His ruling was made in a suit brought 
by attorneys for the Memorial Hospi- 
tal Association of Lafayette County to 
compel the county to issue $100,000 of 
bonds approved by the county board 
last January. The decision is expected 
to be a precedent in other cases. 

It had been planned to finance the 
proposed $200,000 hospital by dona- 
tions, federal aid, and the $100,000 
county bond issue. The bond issue was 
opposed by residents of the southern 
part of the county, who demanded a 
public referendum. It was held illegal 
in an opinion by the attorney general, 
which Judge Kopp’s opinion confirms. 
The case may be appealed to the state 
supreme court. 

Wyoming 

Gov. L. C. Hunt has signed into 
Wyoming law a hospital licensing act. 
The measure was enacted by a special 
session of the legislature to enable hos- 
pitals in the state to obtain $144,000 in 
federal aid funds for hospital building 
and enlargement programs. 

The most controversial measure to be 
introduced in the special legislative ses- 
sion, the licensing act was criticized in 
both senate and house for “¢estrictions” 
it placed on hospitals. It was approved 
by the lawmakers only after its amend- 
ment by a joint house and senate con- 
ference committee limiting its restric- 
tive clauses. 


Health Care Takes 4.5 Per 


Cent of Dayton’s Income 
People of Dayton, Ohio, spend 4.5 
per cent of their income for medical 
care, according to a survey published 
in the Miami Valley Hospital Adminis- 
trative Bulletin. A complete break- 
down of expenditures is as follows: 


BSG ois: bs wins eves 38.3% 
ite) ee Zis3 
Clothing .....::.:. 15.4 
Transportation .7.6 
Recreation ..... sh 
SaAvines a. <s<6e 5.2 


Medical Care...4.5 
Contributions ..2.2 
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CHOLINE 
BICARBONATE 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION © 17 EAST 42nd STREET 
HOSPITAL MANAGEMENT, August, 1948 


Presenting the equivalent of 12.5 per cent 
choline base or 14.4 per cent choline 





chloride, Syrup Choline Bicarbonate- 
C.S.C., an entirely new choline prepara- 


tion for therapeutic use, permits effective 
dosage in the treatment of fatty infiltration 
of the liver and portal cirrhosis. Because 


the bicarbonate salt of choline is unusually 
well tolerated, administration in the recom- 
mended quantity—6 to 7 Gm. daily— 
rarely produces gastric distress or nausea. 
Choline therapy, combined with a dietary 
high in carbohydrate, complete protein 
and B complex vitamins, may reverse the 


process of lipid deposition in the liver, and 
forestall or prevent the otherwise in- 
evitable final stage of cirrhosis. Syrup 
Choline Bicarbonate-C.S.C., available on 
prescription at all pharmacies, is the most 


economical choline preparation on the 


market today. 








NEW YORK 17. N. Y. 
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The Fourth Step 


Work Out A Buying Pro- 
cedure And Decide On A 
Course Of Action 


LTHOUGH the establishment of 
general rules and regulations 
for the control of the process of pur- 
chasing is definitely the responsibility 
of ownership and top management, 
the determination of a course of buy- 
ing action and the actual working out 
of a buying procedure to fit the opera- 
tion and to best answer the specific 
problems peculiar to the individual 
institution or organization should be 
left to the purchasing director or de- 
partment authorized to do the buying, 
Effective purchasing control for 
single unit commercial or institutional 
operations is relatively simple because 
final authority and responsibility is 
retained by ownership or top manage- 
ment with all the attendant advan- 
tages of flexibility to meet ever chang- 
ing conditions. 

Multiple unit operation generally 
means departmental delegation of au- 
thority and responsibility with con- 
sequent new and sometimes involved 
problems that may require compli- 
cated rules and regulations to prop- 
erly govern the control of purchases. 

Elaborate and minutely detailed 
manuals have been compiled by fed- 
eral, state, county, and city admin- 
istrations to clearly outline rules, reg- 
ulations, and buying procedures adop- 
ted by the respective governing bodies. 
However, for all practical purposes, 
excessive red tape should be elimi- 
nated and complicated rules and reg- 
ulations must be avoided. Let com- 





A, A, Frooman, author of this series of 
articles, is well known as a lecturer in 
hospital, restaurant, institutional, club and 
school fields. His book, “Five Steps to 
Effective Institutional Food Buying”, from 
which the material in this series is taken, 
will be published in September 1948 by 
A. A, Frooman and Associates, 8011 Langley 
Avenue, Chicago 19, Ill., at a pre-publication 
price of $7.50. After September 7, 1948 the 
price will be $10 
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Five Steps to Effective 
Institutional Food Buying 


By A. A. FROOMAN 


Consulting Specialist on Institutional 
Food Buying 


mon sense be the guide in the adoption 
of simplified practices and buying 
procedures. 

The following facts, if thoroughly 
understood and appreciated, will cover 
the subject well enough to enable the 
institutional food buyer to do a truly 
effective buying job. 

There are but two widely accepted 
and generally approved Purchasing 
Methods: 

1. Competitive formal or informal 
bid buying. 

2. Open market buying. 

By competitive formal or informal 
bid buying, we refer to the practice of 
circular advertising for bids on sup- 
plies. Purchasing directors prepare 
printed or mimeographed proposals 
and invitations to bid. These papers 
list the items to be purchased, set 
forth.the applicable specifications and 
descriptions, state delivery points and 
dates, and furnish all of the informa- 
tion necessary for a purveyor to calcu- 
late his costs and submit quotations. 

Bids are returnable by a stated date 
in sealed or unsealed properly addres- 
sed envelopes, according to instruc- 
tions. Bid bonds, especially by gov- 
ermental bodies, are frequently 
required with the bids. At the 
stated time the purchasing director 
publicly or privately opens the bids. 
Publicity is generally an absolute re- 
quirement in governmental purchasing 
and optional with the informal pro- 
cedures of commercial and private 
establishments and most of the other 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Colo. 





institutional operations. 

Circular proposals are given wide 
distribution in governmental buying 
in order to secure maximum competi- 
tion and to avoid the charge of favori- 
tism. Newspaper advertising is fre- 
quently used. Several commercial 
publications provide timely informa- 
tion regarding invitations issued by 
the various purchasing agencies of the 
federal government. As a general rule, 
invitations to bid can be secured on 
request to the proper department in 
both public and private institutions. 

The practice of open market buying 
is the purchasing method exclusively 
used by at least 90% of the commer- 
cial and institutional food buyers and 
is also used within prescribed restric- 
tive limits by all public agencies and 
institutions. The practice simply re- 
quires the request of informal quota- 
tions from one or more convenient 
sources of supply and the order is 
placed on terms most advantageous 
to the buyer—price, quality, delivery, 
and service considered. 

Three other purchasing methods 
deserving of attention, although not 
so familiar to most food buyers are: 

3. Negotiated buying. 

4. Special “blank-check” buying. 

5. Cost-plus buying. 

By “negotiated buying” is meant 
the practice of purchasing products 
—-selections, grades, varieties, types, 
styles, counts, sizes, etc.,—in seasonal, 
limited, or restricted production. It 
is a method that provides a flexible 
means of securing quick, decisive ac- 
tion in a fluctuating market. So effec- 
tive has “negotiated buying” proven 
that experienced food buyers are more 
and more negotiating with responsible 
sources of supply for selections tailor- 
made to fit their individual require- 
ments, thereby obtaining values that 
cannot be consistently matched by 
“open market buying” or by ‘“com- 
petitive bid buying.” 

(Continued on page 88) 
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HERE'S COKE... THE 
PAUSE THAT REFRESHES 


Pp 


REG. V.S. PAT. OF 


‘Coke 


U.S. PAT. OFF 


COPYRIGHT 1947, THE COCA-COLA COMPANY 
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Ask for it either way... both 


5 trade-marks mean the same thing. 
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GENERAL MENUS FOR SEPTEMBER 


Suitable for Staff, Personnel and Patients. Not Requiring Special Diets 
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DAY Breakfast Dinner Supper 
Wed. 1. Orange; Cold Cereal Smothered Liver; Pittsburgh Potatoes; Consomme Julienne; Barbecued Ham 
Shirred Egg; Toast Green Beans, Gascon; Fruit Salad; Sandwich; Adirondack Salad; 
Fig Filled Cookies Blackberry Cobbler 
Thurs. 2. Cantaloupe; Cold Cereal; Roast Chicken with Dressing; Mashed Veal Turnover-Vegetable Sauce; 
Crisp Bacon; Twin Potatoes; Corn on Cob; Lettuce Wedge-1000 Tomato-Avocado Salad; 
Mountain Muffins; Jelly Is.Dr.; Fresh Peach Ice Cream Lazy Daisy Cake 
Fri. 3. Kadota Figs; Cold Fillet of Lemon Sole-Tartar Sauce; Bu. Crumb Spiced Ham & Vegetable Omelet; Whole Wheat 
Cereals; French Potatoes; Cold Tomatoes; Carrot Slaw; Muffins-Jam; Tossed Green Salad; 
Toast; Syrup Tutti Fruit Sponge Cake Watermelon Slice 
Sat. 4. Grapefruit Juice; Braised Short Ribs of Beef; Parslied Bu. Cubed Steak Sandwich; Roast Potato Balls; 
Hot Cereal; Poached Potatoes; Stuffed Zucchini; Pickled Peach Pickle Relish Salad; 
Egg; Toast Salad; Gingerbread-Cherry Sauce Caramel Fruit Eclair 
Sun 5. Fresh Peaches-Cream; Oven Fried Chicken; Candied Yams; Cheese-Bacon-Tomato Rarebit; Stuffed Raked 
Cold Cereal; Link Braised Celery; Cranberry-Relish Salad; Potato; Asparagus-Egg Salad; 
Sausage; Sweet Rolls Peanut Brittle Ice Cream Sundae Raspberry Bavarian Cream 
Mon. 6. Baked Rhubarb; Cold Stuffed Pork Roast-Apple Sauce; Potato Vegetable Soup; Spaghetti _Italienne with 
Cereal; Scrambled Cakes; Fresh Spinach; Mexican Salad; Tiny Meat Balls; Fruited Gelatine Salad; 
Eggs; Toast Pineapple Surprise Mocha Cake 
Tues.  - Fresh Grapes; Cold Hamburger Steak; Cottage Potatoes; Chicken Wings with Gravy; Chantilly 
Cereal; 3-Minute Grated Carrots; Pickle-Radish Salad; Potatoes; Tomato-Endive Salad; 
Egg; Raisin Toast Boysenberry Cobbler Fruit Bars 
Wed. 8. Grapefruit Half; Lamb Roast-Onion Gravy; Whipped Cold Veal in Tomato Aspic; Baked Potato; 
Cold Cereal; Bacon Potatoes; Creole Squash; Garden Salad; Boston Brown Bread; 
Curls; Toast Cantaloupe a la Mode Four Fruit Pudding 
Thurs. 9. Honey Dew Melon; Minute Steak; Shoestring Potatoes; Country Sausage; Hominy Cakes; 
Cold Cereal; Griddle —_ Bu. Peas; Golden Glow Salad Wilted Spinach; Apple Sauce; 
, Cakes; Syrup Rhubarb Brown Betty Molasses Cookies 
Fri 10. Orange; Cold Cereal; Salmon Loaf-Tomato Sauce; Potatoes au Corn Chowder; Welsh Rarebit on Cracker; 
Omelet; Toast Gratin; Bu. Wax Beans; Meion Ball Salad; Fr.Fr, Egg Plant; Tossed Green Salad; 
; Coconut Custard .- Frosted Fruit Cocktail 
Sat. 11. Tomato Juice; Hot French Roast-Celery & Mushroom Sauce; Broiled Lamb Chop; Escalloped Potatoes; 
: Cereal; Shirred Egg; Franconia Potatoes; Harvard Beets; Pea, Cheese & Pickle Salad; 
Toast Fruit Salad; Ice Box Pudding Blueberry Pinwheel 
Sun. 12, Bananas-Cream ; Cold Grilled Ham Steak; Mashed Potatoes; Hot Shredded Chicken Open Sandwich; 
Cereal; Crisp Bacon; Pimiento Cauliflower; Marinated Cucumber Lattice Potatoes; Crisp Relishes ; Assorted 
Coffee Cake Wheels; Apple Tart Fresh Fruits; Chocolate Milk Shake 
Mon. 13. Prunicot; Cold Braised Beef with Noodles Hot Spiced Tongue; Stuffed Baked Potato; 
Cereal; Poached Fried Okra; Corn Relish; Pear-Grated Cheese Salad; 
Egg; Toast Cherry Roll Oatmeal Cookies 
Tues. 14. Grapefruit Half; Lamb Pattie; Bu. Lima Beans; Fruit Juice; Cold Sliced Roast Beef; 
Hot Cereal; French Broiled Tomato Half; Cole Slaw; Potato Cakes; Green Bean & Celery Salad; 
‘ Toast; Jelly Norwegian Prune Pudding Iced Cup Cake 
Wed. 15. Peaches-Cream; Cold Roast Fresh Ham; Whipped Potatoes; Potato Chowder; Club Sandwich; 
Cereal ; Scrambled Spinach a la Swiss; Tossed Salad Greens; Lettuce Wedge-1000 Is.Dr.; 
Egg; Raisin Toast Baked Apple Plum Cobbler 
Thurs. 16. Cantaloupe; Hot Cereal; Veal Birds; Parslied Bu. Potatoes; Chili Cheese Bun; Lattice Potatoes; 
Sausage Squares; Bu, Peas; Crisp Relishes; Fruit Salad; Devils Food Cake 
; Danish Coffee Ring Fruited Floating Island 
Fri. a7. Orange; Hot Cereal; Curry of Halibut; Delmonico Potatoes; . Stuffed Deviled Eggs; Kidney Bean Salad; 
3-Minute Egg; Harvard Beets; Wilted Spinach Salad; Blueberry Muffins-Jam; Stuffed Celery; 
; Toast Lemon Sherbet-Peaches Spice Cookies 
Sat. 18. Stewed Apricots; Chicken a la Maryland; Candied Sweet Ham-Cornbread Shortcake; 
Cold Cereal; Pan Potatoes; Creamy Corn; Pickled Beet Salad; Cinnamon Apple Ring Salad; 
Cakes; Syrup Green Gage Ice Cream Pineapple Chiffon Tart 
Sun. 19. Casaba Melon; Cold Roast Prime Ribs of Beef au Jus; Roast French Onion Soup; Chicken Salad; 
Cereal; Bacon Curls; Potato Balls; Pimiento Cauliflower; Pickle Potato Chips; Tomato Garnish; 
Orange Coffee Cake Relish Salad; Chocolate Fudge Pudding Chilled Fruit Cocktail 
Mon. 20. Fresh Grapes; Hot Cushion Roast of Lamb; Oven Brown Steak & Kidney Pie; Succotash; 
Cereal; Shirred Egg; Potatoes; Creole Celery; Carrot Slaw; Mixed Green Salad; Marble Cake 
Teast Fruit au Gratin 
Tues. 21. Tomato Juice; Hot Swiss Steak; Mashed Potatoes; Green Tomato Consomme; Hot Roast Pork Sandwich; 
Cereal; Scrambled Beans, Gascon; Fiesta Salad; Julienne Vegetable Salad; 
Egg; Toast Indian Pudding Escalleped Appies 
Wed. 22. Bananas-Cream; Cold Savory Veal; Baked Sweet Potato; Corn in Barbecued Meat Balls; Shoestring Potatoes; 
Cereal; Crisp Bacon; Green Pepper Ring; Shredded Lettuce; Asparagus-Egg Salad; 
Kolaci Strawberry Ice Cream Peach Tart-Wh.Cr. 
Thurs. 23. Grapefruit Juice; Chicken with Dumplings; Bu. Noodles; Spanish Bean Soup; Wieners-Buns; 
Hot Bread; Omelet; Julienne Carrots; Sunburst Salad; Hot Slaw; Tossed Green Salad; 
Toast Chocolate Chip Cottage Pudding Fruited Cream Puff 
Fri. 24. Stewed Raisins; Hot Tenderloin of Trout; Escalloped Potatoes; Shrimp Curry; Fluffy Rice; Green 
Cereal; French Toast; Fresh Spinach-Lemon; Perfection Salad; Bean-Tomato Salad; Fresh Grapes; 
Preserves Fruit Drops Ginger Snaps 
Sat. 25. Orange; Hot Cereal; Pot Roast of Beef; Maitre d’ Hotel Potatoes; Canadian Bacon; Corn Fritters-Syrup; 
3-Minute Egg; Bu. Peas; Caulifloweret Salad; Tomato-Chicory Salad; 
Toast Loganberry Cobbler Refrigerator Cheese Cake 
Sun. 26. Pineapple Tidbits; Hot Chilled Fruit Juice; Chicken Pot Pie; Toasted Deviled Ham Sandwich; 
Cereal; Link Sausage; Lima Beans; Radish Buds-Olives; Fr.Fr. Potatoes; Peach-Nut Salad; 
Cinnamon Bun Tutti Frutti Ice Cream Sundae Russian Bars 
Mon. 27. Cantaloupe; Hot Veal Chop; Golden Brown Potatoes; Savory Meat Loaf; Creamed Diced Potatoes; 
Cereal; Scrambled Shoestring Onions; Pickled Beet Salad; Frozen Fruit Salad; 
Eggs; Toast Boston Cream Pie Cheese & Crackers 
Tues. 28. Grapefruit Half; Lamb Fillet; Watercress Potatoes; Grilled Bologna; Stuffed Tomatoes with 
Hot Cereal; Griddle Pimiento Wax Beans; Celery-Carrot Sticks; Macaroni & Cheese; Macedoine Salad; 
Cakes; Syrup Fresh Pear; Cookies Iced Apricot Tart 
Wed. 29. Fruit Nectar; Hot Roast Loin of Pork; Mashed Potatoes; Hamburger-Bun; Lyomnnaise Potatoes; 
Cereal; Shirred Egg; Acorn Squash; Orange-Waldorf Salad; Pickles-Relishes; Fruited Gelatine- 
Toast Graham Cracker Roll Marshmallow Sauce 
Thurs. 30. Blue Plums; Hot Braised Sirloin Tips-Bordelaise Sauce; Chilled Pineapple Juice; Veal Paprika with 
Cereal; Bacon Curls; Stuffed Baked Potato; Harvard Beets; Noodles; Sliced Tomatoes; 
Muffins-Jam Fruit Salad; Iced Doughnuts Molasses Crunch Ice Cream 
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Chefs invite inspection of Ul 





VULCAN STAINLESS STEEL KITCHEN 


Once a bare cellar, ““The Corner Cel- 
lar Restaurant” is in one of Chicago’s 
moderate priced districts, State and 
Van Buren Streets. But proprietor 
Steve Otis installed Vulcan Stainless 
Steel because, he says, “It’s the best 
cooking equipment there is in looks 
and performance.” And his decision 
has paid off. 

It’s paid off in kitchen cleanliness. 
Cooks actually invite customers to 
inspect the Vulcan equipment. 

It’s paid off in food quality and 
economy because, in the words of the 


restaurant’s cooks, “These Vulcan 
ranges really do a wonderful roast- 
ing job. They’re money-saving and 
save meat, lots of meat because of 
accurate oven heat control. Pies bake 
even, top and bottom, with a light 
flaky crust.” 

Vulcan Stainless Steel will pay off 
in durability, too, Mr. Otis is con- 
vinced, because these Vulcan ranges 
will last years longer than ordinary 
ranges. Vulcan’s Stainless Steel con- 
struction, inside and out, protects the 
hard-to-get-at corners and crevices, 


oven linings and burner boxes where 
ordinary ranges rust out. 

For a kitchen that invites inspec- 
tion, for equipment that lasts years 
longer, saves meat and fuel, get full 
details about Vulcan Sterling Stain- 
less Steel. Also available in black, 
VULCADUR finish. 


Write for Bulletin HT. 














STANDARD GAS EQUIPMENT CORPORATION 


BAYARD AND HAMBURG STREETS, BALTIMORE 30, MD. 
HOSPITAL MANAGEMENT, August, 1948 


87 











“MAGI-TRAYS” SAVE 
FOOD AND SPACE 


You save money when your 
stored foods stay fresh and 
flavorful longer — and these 
sanitary plastic boxes are 
specially designed to retain 
foods’ wholesome freshness 
and natural flavor! ‘“Magi- 
Trays” are acid-proof, odor- 
less . . . easy to clean. Trans- 
parent, they save precious 
time — your kitchen staff 
can find what they want 
quickly. They conserve re- 
frigerator space . . . keep 
everything in ship-shape 
order! 





























Always, you may depend 
on DON for a wealth of 
equipment that cuts costs — 
saves time — makes kitchen 
tasks easier — table service 
more attractive. Refrigera- 
tors, ranges, griddles, fryers, 
broilers. Chinaware, glass- 
ware, cutlery, linens. 


50,000 ITEMS SOLD BY 
DON — AND ALWAYS, SAT- 
ISFACTION GUARANTEED 
OR MONEY BACK. Write for 
the DON salesman to call. In 
Chicago, Phone CLumet 1300. 









EDWARD DON & COMPANY 


2201 S. LASALLE ST. 
ILLINOIS 


DEPT. 21 
titer Vcloma nr.) « 





Food Buying 


(Continued from page 84) 

During the war, purchasing for all 
federal agencies was consolidated and 
the army purchased all food for the 
government. Upwards of 60% of this 
country’s tremendously expanded pro- 
duction was purchased by “negotiated 
buying” for the armed services and for 
lend-lease, a purchasing system that 
was developed for the government in 
1940 and 1941. 

The system of formal competitive 
bid buying was found much too cum- 
bersome for direct action with the 
canning industry and it was conclu- 
sively proven by war experience that 
the armed services were able, by 
means of negotiated buying to buy 
better, to get what they wanted, and 
to secure higher quality at lowest 
prices than by any other method. 

When developing the new system 
of government war-time buying, it 
was successfully pointed out that the 
canning of vegetables, fruits, and fish 
is a highly seasonal industry; that 
it is carried on in thousands of com- 
munities, typically by small and mid- 
dle-sized canners; that the typical 
canner has his growers, his cannery, 
and a cannery warehouse, and that 
few canners have much if anything in 
the way of a sales organization; that 
the canner sells through food brokers 
to distant markets; that he is not 
heavily financed, and borrows to carry 
the peak seasonal operations making 
quick marketing of his pack a “must.” 

It was further emphasized that mar- 
ket conditions in the canning industry 
are often quite volatile; that can- 
ners are accustomed to quoting a price 
and having it accepted or rejected im- 
mediately; that bid forms were so 
formidable the smaller canners weren’t 
able to handle them even though they 
had quality products which they were 
willing to sell to the government; 
that even if canners were able to 
handle the forms, they couldn’t bid 
and then wait for someone to deter- 
mine whether awards would be made. 
They had to move their packs in a 
hurry. 

Another important point was that 
a canner could sell only what he pack- 
ed—that he didn’t carry a full grocery 
line—and that almost without excep- 
tion he sells F.O.B. cannery on com- 
mercial grades, or sometimes on sam- 
ple; that he has no traffic department 
to determine delivered prices. 


It was especially pointed out that 
a canner can sell only what the har- 
vest will produce—what nature af- 
fords. If there is a crop failure, a 
canner can deliver only pro-rata, and 
sometimes nothing. He cannot con- 
tract, either with the government or 
with anybody else, and guarantee to 
deliver a crop yet to be raised, or fish 
yet to be caught. Thus, as a business 
man, he cannot sell on any basis of 
guaranteed delivery, or offer to furnish 
plus or minus 25% of the amount ad- 
vertised for bid. Often he cannot 
risk his pack until the announcement 
of bids and he cannot await the de- 
termination of awards or possibly the 
rejection of all bids. 


Lastly, it was also pointed out that 
since the canner is always far away 
from the market, he cannot ship goods 
in the hope that inspection at the 
point of delivery will result in accep- 
tance. Nor can he intelligently under- 
take, himself, to replace rejected goods 
after the crops have been harvested, 
the pack completed, and possibly all of 
it moved through other channels of 
distribution. 

It is recognized that the purchas- 
ing method of “negotiated buying” 
requires the closest of cooperation be- 
tween food buyer and sources of sup- 
ply but the possibilities are unlimited 
and if the war department was able 
to effectively adopt the practice on 
such a comprehensive scale, it recom- 
mends itself to the commercial world. 
Its effective application in large and 
small establishments should prove a 
relatively simple problem. 


Special “blank-check” buying, (we 
use this term for want of. a better 


name), an emergency practice brought 


into existence to meet the problems of 
war conditions, can be an effective 
tool in the hands of an experienced 
food buyer. By this practice, buyers 
place “blank-check” open orders for 
supplies with selected purveyors with 
instructions to ship when, as, and if 
available at prevailing prices for a 
restricted period of time or until 
receipt of notification cancelling such 
authorization to act. 


Used with proper safe-guard limita- 
tions and restrictions, the practice of 
“blank-check” buying is especially 
effective in peace-times when critical 
shortages of specific foods exist or are 
anticipated, or when buyers especially 
desire to secure certain special varie- 
ties, types, styles, sizes, etc. It is a 
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We Purchase the Finest Coffees 
the World has to Offer 
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We, at Continental, have made a never-ending effort 
to achieve highest service standards. We purchase 
the finest coffees the world has to offer...blend and 
roast them to meet the exacting demands of dis- 
criminating chefs and dietitians...deliver them, 


roaster fresh, by means of our own route salesmen. 


Back of this service is 30 years of experience... 
the “know-how” gained from serving 10,000 of 
America’s finest hotels, restaurants, hospitals and 
other institutions. Back of it, too, is a trained staff 
of coffee specialists...always ready to offer a help- 
ing hand in solving your coffee problems. 


Write for our liberal Service Plan 


Coniitiunitd life 


Importers and Roasters « Member: New York Coffee and Sugar Exchange, Inc. 
CHICAGO 90, ILL., 375 W. Ontario St. - BROOKLYN 1, N.Y., 471 Hudson Ave. « PITTSBURGH 22, PA., 2126 Penn Ave. 





Write for price list... FANCY IMPORTED PAPRIKA * FOUNTAIN PRODUCTS * ORANGE PEKOE TEA * PURE EGG NOODLES * MAYONNAISE 
DEHYDRATED SOUPS * CREAM DESSERTS * SALAD DRESSINGS * THOUSAND ISLAND DRESSING * FRENCH DRESSING 
SPAGHETTI * MACARONI * COOKING OILS * CHEF SEASONING * MUSTARDS * GELATINS * EXTRACTS * SYRUPS * SAUCES * SPICES 
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Rapid, Positi¥ 
Meets requirements of hospitals and 
laboratories for dry-heat sterilization of 
glassware, needles, test tubes, flasks, 
beakers, etc., and other drying uses. 
Rapid through penetration of heat 
through chamber and load destroys 
bacteria, including resistant spores. 
Convenient doors, easy-loading and ad- 
justable shelves, sturdy construction, 
long lived heating elements. 3 sizes 
available, easily portable. Ask your 
dealer, or write for Bulletin 110. 


DESPATCH 


Established 
329 DESPATCH BLDG. raTH ST. AT 7TH AVE. S. E. 
MINNEAPOLIS 14, MINNESOTA 
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ATTENTION DELEGATES 


We invite all delegates to the 
American Hospital Association 
convention to be held in Atlantic 
City, Sept. 20th, to 25th, 1948, 
to make this great hotel on the 
boardwalk “your headquarters”. 
Beautifully Furnished Rooms — 
Salt Water Baths— Open and 
Inclosed Sun Verandahs — Sun 
Decks atop—Cuisine Unsur- 
passed — Garage on Premises — 
Every Facility — 


ATTRACTIVE 
CONVENTION RATES 
Make Reservations NOW 


TEL(S)TRAND 


Exclusive Penna. Ave. and Boardwalk. 
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purchasing method deserving of fur- 
ther study and consideration by all 
institutional food buyers and, on its 
record of performance, merits a well 
earned place among accepted buying 
practices. 

The practice of cost-plus buying is 
a purchasing method by which buyers 
place orders with purveyors for speci- 
fied products or for their entire re- 
quirements at actual purveyor’s cost 
plus a fixed fee for services. It has 
some excellent points but, unfortun- 
ately, the practice lends itself to abuse 
and experience emphasizes that great 
care should be excercised when enter- 
ing into ‘“‘cost-plus agreements.” 

To develop a buying procedure 
tailor made to fit the needs and prob- 
lems of a particular commercial oper- 
ation or institution may well incor- 
porate one or all of the purchasing 
methods outlined. No two operations 
are exactly alike and there can there- 
fore be no such thing as one best an- 
swer. Each buyer, in order to deter- 
mine his own course of action and be- 
fore adopting a buying procedure, 
should definitely consider these points: 

1. Policy of ownership and man- 
agement. 

2. Type of dining service. 

3. Operating problems. 

4. Financial structure and buying 
power. 

5. Personal property tax laws. 

6. Inventory, insurance, warehous- 
ing, cold storage and handling costs. 

7. Physical conditions (including 
dining room accommodations, kitchen 
space, and receiving, warehousing, 
cold storage facilities, etc.) 

8. Importance of consistently uni- 
form quality, grades, varieties, types, 
styles, counts, sizes, etc. 

9. Sources of supply—dependa- 





bility, convenience, availability of 
selections, service and cooperation. 

10. Canning seasons. 

11. Nation’s civilian needs. 

12. Government requirements. 

13. World needs. 

14. General market conditions. 

15. Keeping characteristics of each 
product. 

16. The extent of buying organiza- 
tion and personnel time value. 

1. Policy of ownership and man- 
agement: This point, as the term sig- 
nifies, refers to the system of opera- 
tion and management adopted and 
put into practice as best adapted to 
the interests of ownership, manage- 
ment, and the public or classes of 
trade with which it has direct business 
relationship. 

2. Type of dining service: Each 
type of dining service provokes new 
problems of use, cost limitations, and 
selections that directly affect buying 
procedures, and is a factor that cannot 
be disregarded. This can be better 
appreciated by mentioning a few of 
the prevalent types of service in vogue 
in commercial eating establishments, 
schools, hospitals, clubs, hotels and 
other institutions. These include: 
table service, counter service, self- 
service (cafeteria and smorgasbord), 
family style service, general mess, 
room service, curb service (drive-in), 
and combinations thereof. 

3. Operating problems: In addi- 
tion to operating problems incidental 
to the type of dining service, buyers 
are confronted with the problems of 
classes of people catered to; local 
habits and tastes; menu selections 
(extensive or restrictive); pricing 
scales and per portion cost limita- 
tions; daily serving schedules, and 
peak loads; seasonal fluctuations; and, 
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OF VALUABLE PREMIUMS FOR YOU 


Here's a typical page from a General Foods Premium 
Catalog. Hundreds of valuable premiums, costing 

many or only a few coupons, may be obtained for 

home or business use. These coupons are packed 

with Post’s Cereals, Jell-O, Log Cabin Syrup, 

Maxwell House Tea Bags and many other General Foods 
hotel, restaurant, and institution products. So, 

whether you are a large or a small operator, 

send for your free catalog. General Foods 

Premium Dept., Battle Creek, Michigan. 
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\ DRY HEAT STERILIZATION ) 


rior Positive: Set 


Meets requirements of hospitals and 
laboratories for dry-heat sterilization of 
glassware, needles, test tubes, flasks, 
beakers, etc., and other drying uses. 
Rapid ‘through penetration of heat 
through chamber and load destroys 
bacteria, including resistant spores. 
Convenient doors, easy-loading and ad- 
justable shelves, sturdy construction, 
long lived heating elements. 3 sizes 
available, easily portable. Ask your 
dealer, or write for Bulletin 110. 
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We invite all delegates to the 
American Hospital Association 
convention to be held in Atlantic 
City, Sept. 20th, to 25th, 1948, 
to make this great hotel on the 
boardwalk “your headquarters”. 
Beautifully Furnished Rooms — 
Salt Water Baths— Open and 
Inclosed Sun Verandahs — Sun 
Decks atop— Cuisine Unsur- 
passed — Garage on Premises — 
Every Facility — 
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purchasing method deserving of fur- 
ther study and consideration by all 
institutional food buyers and, on its 
record of performance, merits a well 
earned place among accepted buying 
practices. 

The practice of cost-plus buying is 
a purchasing method by which buyers 
place orders with purveyors for speci- 
fied products or for their entire re- 
quirements at actual purveyor’s cost 
plus a fixed fee for services. It has 
some excellent points but, unfortun- 
ately, the practice lends itself to abuse 
and experience emphasizes that great 
care should be excercised when enter- 
ing into “cost-plus agreements.” 

To develop a buying procedure 
tailor made to fit the needs and prob- 
lems of a particular commercial oper- 
ation or institution may well incor- 
porate one or all of the purchasing 
methods outlined. No two operations 
are exactly alike and there can there- 
fore be no such thing as one best an- 
swer. Each buyer, in order to deter- 
mine his own course of action and be- 
fore adopting a buying procedure, 
should definitely consider these points: 

1. Policy of ownership and man- 
agement. 

2. Type of dining service. 

3. Operating problems. 

4. Financial structure and buying 
power. 

5. Personal property tax laws. 

6. Inventory, insurance, warehous- 
ing, cold storage and handling costs. 

7. Physical conditions (including 
dining room accommodations, kitchen 
space, and receiving, warehousing, 
cold storage facilities, etc.) 

8. Importance of consistently uni- 
form quality, grades, varieties, types, 
styles, counts, sizes, etc. 

9. Sources of supply—dependa- 


bility, convenience, availability of 
selections, service and cooperation. 

10. Canning seasons. 

11. Nation’s civilian needs. 

12. Government requirements. 

13. World needs. 

14. General market conditions. 

15. Keeping characteristics of each 
product. 

16. The extent of buying organiza- 
tion and personnel time value. 

1. Policy of ownership and man- 
agement: This point, as the term sig- 
nifies, refers to the system of opera- 
tion and management adopted and 
put into practice as best adapted to 
the interests of ownership, manage- 
ment, and the public or classes of 
trade with which it has direct business 
relationship. 

2. Type of dining service: Each 
type of dining service provokes new 
problems of use, cost limitations, and 
selections that directly affect buying 
procedures, and is a factor that cannot 
be disregarded. This can be better 
appreciated by mentioning a few of 
the prevalent types of service in vogue 
in commercial eating establishments, 
schools, hospitals, clubs, hotels and 
other institutions. These include: 
table service, counter service, self- 
service (cafeteria and smorgasbord), 
family style service, general mess, 
room service, curb service (drive-in), 
and combinations thereof. 

3. Operating problems: In addi- 
tion to operating problems incidental 
to the type of dining service, buyers 
are confronted with the problems of 
classes of people catered to; local 
habits and tastes; menu selections 
(extensive or restrictive); pricing 
scales and per portion cost limita- 
tions; daily serving schedules, and 
peak loads; seasonal fluctuations; and, 
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EVERY PAGE TELLS A STORY 
OF VALUABLE PREMIUMS FOR YOU 


Here's a typical page from a General Foods Premium 
Catalog. Hundreds of valuable premiums, costing 

many or only a few coupons, may be obtained for 

home or business use. These coupons are packed 

with Post’s Cereals, Jell-O, Log Cabin Syrup, 

Maxwell House Tea Bags and many other General Foods 
hotel, restaurant, and institution products. So, 

whether you are a large or a small operator, 

send for your free catalog. General Foods 

Premium Dept., Battle Creek, Michigan. 
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... TALK AB iT GENERA 


especially important, trained person- 
nel. 

4. Financial structure and buying 
power: The ability to consolidate re- 
quirements and thus take advantage 
of shipping economies and quantity, 
seasonal, or special offerings. 

5. Personal property tax laws: In 
many states, taxes on inventory add 
so much to costs that it can be much 
more advantageous to purchase sup- 
plies as current needs necessitate un- 
less great care is exercised prior to 
tax assessment period. 

6. Inventory, insurance, ware- 
housing, cold storage, and handling 
costs: Somebody has to take care of 
these charges once foods are processed, 
whether it be packer, purveyor, or 
institutional buyer, and the question 
is, “When is it advisable for the insti- 
tutional food buyer to take over the 
job and to what extent?” Space rent- 
als, wages for trained personnel, and 
proper cost accounting will help deter- 
mine the answer in each case. It is 
surprising how quickly inventory costs 
can add to seemingly low invoice 
prices. 

7. Physical conditions (Including 
general layout and equipment, dining 


room accommodations, kitchen space, 
and receiving, warehousing, cold stor- 
age facilities, etc.): Poor physical con- 
ditions can add to overhead costs and 
at the same time make it impractical 
to operate on other than a hand to 
mouth basis unless special arrange- 
ments are made with the purveyors to 
provide necessary compensating ser- 
vice. 

8. Importance of consistently uni- 
form quality, grades, varieties, types, 
styles, counts, sizes, etc.: Certain sel- 
ections are available only during pack- 
ing or processing seasons, and unless 
arrangements are made to provide for 
requirements, substitutes or alternates 
must be accepted with accompanying 
inconveniences and, often, added costs. 


Still other selections are available only - 


in limited quantities, and, unless re- 
quirements are provided for when 
those products can be had, buyers are 
forced to accept the next best. 

9. Sources of supply (dependa- 
bility, convenience, availability of sel- 
ections, service and cooperation): The 
friendship and cooperation of respon- 
sible and well established sources of 
supply can be the food buyer’s great- 
est asset. This fact was never more 





apparent than during the war and 
many an institutional food buyer for 
the first time came to understand and 
fully appreciate the importance of 
carefully picking sources of supply. 

Instead of being defined as a selling 
organization, the term “source of sup- 
ply” is fast gaining interpretation as 
an organization of buying specialists, 
men who have made a life-long study 
of the food industry and who, because 
of their specialized training, are quali- 
fied to secure selections in foods tailor- 
made to fit the individual needs of 
each commercial establishment or in- 
stitution. 

The ability to analyze and provide 
in anticipation for the year’s require- 
ments of all types and classes of com- 
mercial establishments, and public 
and private institutions, plus the cap- 
acity and desire to counsel, cooperate 
and serve, determine, in a great meas- 
ure, the relative merits of sources of 
supply. 

10. Canning seasons: A thorough 
knowledge of canning and processing 
seasons is essential to timely buying. 
It must be remembered that foods are 
commercially canned in just about 
every state in the Union and the more 
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The many valuable advan- 
tages of Ideal Food Con- 
veyor design and construc- 
tion cannot be found in 
any other unit. Ayailable in 
many different models. 
Write for Catalog. 


Dietitians asked us to develop a 
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Give your menus a lift 
with DENNIS Water 
Cress! Make them invit- 
ing, taste-tempting, stim- 
ulating with a variety of 
tangy DENNIS Water 
Cress dishes. Cocktails, 
Soups, Salads, sandwich- 
es and many other sim- 
ilar dishes are at their 
best with the zestful touch 
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of DENNIS Water Cress, 
rich in Vitamins A, B, C, 
G and iron. Your patients 
will be pleased with these 
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multiple entree service tray for special 
diets, that could be used as an integral part of any 
Ideal Food Conveyor. Here it is. You simply lift the 
meat tray out of the Ideal and drop in the Ideal Spe- 
cial Diet Tray. Six different kinds of food are kept 
hot and reach the special diet patients with 
kitchen freshness and real appetite appeal. 


THE SWARTZBAUGH MFG. COMPANY, TOLEDO 6, OHIO 
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Distributed by The Colson Corporation, Elyria, Ohio 
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San Francisco . . . Canada: The Canadian Fairbanks-Morse Co. 
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the buyer knows about the seasons for 
each product in each state, the. better 
is the buying job he will be able to do. 

11. Nation’s civilian needs: Aver- 
age total annual domestic food re- 
quirements can be fairly accurately 
determined. People can eat only so 
much. The needs for a particular 
product, however, can only be esti- 
mated by what has been used in pre- 
vious years, and because so many con- 
tingent factors arise each year to in- 
fluence or affect consumption, esti- 
mates are, more often than not, pretty 
rough. 

12. Government needs: During the 
war this factor rated top priority 
and institutional food buyers, who ex- 
perienced the operation and effects 
of OPA (Office of Price Administra- 
tion) and WPB (War Production 
Board), won’t soon forget all the 
rules and regulations with which they 
had to contend. 

In peace-time, however, while gov- 
ernment needs are quite extensive, 
their effects on available stocks and 
selections are much less marked and 
can in some measure be compensated 
for by knowledge of historical records 
of use for previous years and by early 
government estimate releases. 


Note: See “World Needs” for ad- 
ditional comments. 

13. World needs: Right now world 
needs are receiving “spot light” atten- 
tion and consideration, and “govern- 
ment needs” for world reconstruction, 
diplomatic reasons, and world-wide 
reciprocal trade agreements are biting 
heavily into our nation’s food reserves. 
While these emergency requirements 
exist it is exceedingly difficult for in- 
stitutional food buyers to map an 
effective buying program for all prod- 
ucts. 

As nations return to normal pur- 
suits and supplement their larders by 
increased home production of the food 
essentials, the attention of institu- 
tional food buyers will be primarily 
concerned with the normal develop- 
ment of world export markets and 
special reciprocal trade agreements. 
These are factors which can, with ex- 
perience, be weighed and reconciled. 

14. General market conditions: 
Government reports, trade paper pub- 
lications, popular magazines, daily 
papers, and radio networks constantly 
assemble and release information 
which indicates current conditions and 
trends that food buyers can study. In 


addition, many private agencies, for 
a fee, provide valuable information 
and reporting services that can be 
used to substantiate and supplement 
daily or periodic public releases. 
The economic situation—particu- 
larly current and anticipated business 
volume and profits, employment, 
wages and income, bank deposits, 
community markets and trends, car 
loadings, and all the other elements 
that affect or produce purchasing 
power—plus crop reports, size of cur- 
rent packs, reported carry-overs, and 


last five and ten year production aver- 
ages for major products are among 
the factors which should receive the 
careful attention and consideration of 
institutional food buyers. 


15. Keeping characteristics of each 
product: Experience teaches that with 
proper care and the observance of a 
few precautions, canned, frozen, dried 
and processed foods can be preserved 
in excellent condition for surprising 
periods. 

By their very nature some products 


(Continued on page 120) 









Today's modern methods of 
caring for babies are typi- 
fied by this sanitary, well 
regulated hospital nursery. 


Back in 1847 when Van was 
established, these old-fash- 
ioned incubators were kept 
warm by adding hot water 
to warming tanks. 


Betiman Archive 


Progress in Van’s Century 


@ 1847-1948 not only marked a century of almost fabu- 





lous progress in medical science. The same years showed 
similar advancement in the science of kitchen engineering 
and the art of kitchen equipment fabrication . . . the 
century in which Van has pioneered for the industry. 


@ Hospital administrators and their architects regu- 
larly ask Van for suggestions when planning new projects, 
revisions or expansions. 


She john Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


409-415 EGGLESTON AVENUE CINCINNATI 2, OHIO 
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How One Hospital’s Outpatient 
Clinic Handles Patients 





Examination booths in the outpatient clinic of Mount Sinai Hospital, Milwaukee 


By JULES K. JOSEPH 


Js these days of rising wages and 
higher living standards for the 
working man, it is hard to believe that 
except in cases of chronic diseases 
there are still people who can be 
classed as medical indigent. Especial- 
ly when Blue Cross and similar hospi- 
tal plans have made such great strides 
in offering hospitalization and care to 
the working man, it is hard at a first 
glance to believe that today there are 
many American people who, on their 
own earnings, cannot afford any sort 
of hospital care. 

However, when one considers the 
rising living costs and the failure of 
wages in many positions to keep up 
with spiralling prices, it is easy to see 
how, for many persons, the ability to 
pay for adequate medical care has not 
increased since 1941. In fact many 
hospitals such as Milwaukee’s Mt. 
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Sinai have found that the number of 
charity patients in their outpatient 
clinic has increased since World War 
II days. 

For Milwaukee, Wis., a city above 
the half-million mark in population, 
there are three hospitals: Milwaukee 
County, Childrens’ and Mt. Sinai, to 
care for the medically indigent. Al- 
though indigent patients at Children’s 
Hospital are naturally limited to those 
patients under 14 years of age, any 
resident of Milwaukee who has been 
pronounced indigent by the Milwau- 
kee Council of Social Agencies may 
receive thorough medical attention at 
either County Hospial or Mt. Sinai. 

That the Milwaukee Council of 
Social Agencies pronounce the patient 
as medically indigent is the only 
qualification for care in the dispensary 
(outpatient department) of Mt. Sinai 
Hospital. Since Mt. Sinai is non-sec- 
tarian, there exists no set rulings as to 
which of these patients shall be 


treated at Mt. Sinai and which at 
County except geriatric cases which 
are usually assigned to County. If a 
patient has an individual choice in the 
matter, the Council sees whenever 
possible that he is sent to that insti- 
tution. 

According to Dr. Maurice Rosenz- 
weig, superintendent of Mt.Sinai Hos- 
pital, there is no definite financial 
limit for pronouncing a person medi- 
cally indigent. Dr. Rosenzweig said 
that in the latest classification of the 
Milwaukee Council of Social Agencies, 
an individual had to earn less than 
$130 a month to fall into that classifi- 
cation. However for a family no set 
rule can be established, since a man 
with four children might earn what 
would seem like a huge salary for a 
single man and still be unable to 
afford adequate medical care for that 
family. 

When an indigent patient reports 
at the dispensary of Mt. Sinai Hospi- 
tal, he is first interviewed by the clinic 
supervisor who is also a trained social 
worker. It is the duty of the super- 
visor to find out what fees if any he 
will pay towards his medical care. 
Accordingly the supervisor or one of 
her assistants questions the patient 
about his salary, property in his pos- 
session, insurance, savings or pensions 
or other sources of income and fills in 
this information on a registration 
card. Later she will substantiate this 
information by a visit to the patient’s 
home. 

The patient is then given a rating 
determining how much free care he is 
entitled to. It is the theory of Dr. 
Rosenzweig and the staff that a pa- 
tient who pays even a token of the 
charges will have a better mental at- 
titude towards the care received and 
will not look upon it as charity. 

Patients who receive an “A” rating 
at the clinic pay 10c for a registration 
card which they must present when- 
ever at the clinic. “A” patients pay 
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H. F. WAITE. 
X-RAY APPARATUS, 
APPLICATION FILED JAM. 31, 1919. 


1,334,936. Patented Mar. 23, 1920. 
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Here’s the original patent for the first shockproof x-ray 
apparatus . . . inventor, Harry F. Waite.* It’s easy enough 
to see why others claim authorship .. . for Dr. Waite’s 
invention opened a new era. Both patient and doctor could 
henceforth be safe from high-voltage shock danger . . . 
could know peace of mind, and security of person. 


Time after time, over the sixty-odd years of its service, 
this organization has pioneered in bringing the Profession 
such trail-blazing advances . . . the first shockproof 
vertical fluoroscope; the first automatic safety control 
system; the first shockproof flexible deep therapy 
apparatus, to name a few. 


It boils down to this; advanced design, excellent 
craftsmanship, dependable service . . . these are what 
make an investment’ in Picker X-Ray Apparatus 

an investment in consistently high performance over 

an exceptionally long life. 


*Harry F. Waite, M.D., a founder of this company 
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shockproof 
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was 

born 


here 


There are Picker Service Depots 
and Sales Offices in principal cities 
of the U.S. and Canada: all alertly 
at your service in providing x-ray 
apparatus, accessories and supplies. 
PICKER X-RAY CORPORATION 


300 Fourth Avenue ® New York 10, N.Y. 
Waite M'f'g Division * Cleveland, Ohio 
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$1.00 for X-rays which would other- 
wise cost them $10, a $1.00 charge 
for all drugs which they might be is- 
sued, a full charge of $40 for dentures, 
a quarter a treatment for physio- 
therapy or occupational therapy and 
X-ray treatments for 50c instead of 
$5.00. 

Patients who receive a “B--”’ rat- 
ing pay for all the above items except 
X-rays and X-ray treatments. ‘“B” 
patients pay for registration and 
medication only, while “B—” pa- 
tients are only charged for registra- 
tion. In the case of an absolutely des- 
titute person who cannot afford the 
registration charge, this cost is as- 
sumed by the hospital. 


Careful Screening 


The social worker at the hospital is 
painstaking in her questioning and 
tries to judge each case on an indi- 
vidual basis. The classification of pa- 
tient’s ability to pay is made after a 
careful investigation of the patient 
and exchanges of information with the 
social agency. It is the duty of the 
supervisor to see that all those pa- 
tients who deserve care receive it and 
to screen out those patients able to 
pay for hospital care, but who are 
envious of the medical care given a 
less fortunate neighbor. 

The dispensary is open from 8 a. m. 
to 4:30 p. m. each day and from 8 to 
12:30 on Saturday. It handles 850 
patients each month. Its staff con- 
sists of its supervisor, a registrar and 
clerk, a dental hygienist and two 
registered nurses. The supervisor 
who is also a trained social service 
worker runs the clinic and interviews 
the majority of the patients. 

Doctors who serve in Mt. Sinai’s 
clinic do so in a voluntary capacity. 
In addition each day an intern is as- 
signed to the dispenary while resident 
doctors are frequently on call. 

When a patient reports to Mt. Sinai 
dispensary, he is shown to a huge 
cheerful room in the northeast wing 
of the hospital building. After his 
first interview with the social worker 
who determines what share if any of 
the dispensary fees he will pay, he is 
given a registration card on which is 
written his pay classification. After 
the patient’s “t. p. r.” have been 
taken by a registered nurse, he is 
given a thorough physical. During 
the physical the patient is given a 
urinalysis, Wasserman test, complete 
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blood count and chest X-rays. 

After the patient has had a general 
physical, he is assigned to a specialty 
clinic where prominent Milwaukee 
doctors will diagnose and treat the pa- 
tient’s particular ailment. The medi- 
cal and surgical staff of the clinic is 
made up of 47 Milwaukee doctors and 
14 dentists who devote several hours 
each week to the clinic on a voluntary 
basis. Dr. Rosenzweig says that he 
has had no problem at all in obtaining 
the service of doctors for the clinic 
and that doctors are anxious to serve 
in it. 

The patient is assigned to a spe- 
cialist (special clinic) as soon as 
possible after his general physical is 
completed. When the diagnosis has 
been made and it is determined that 
the patient should be confined to the 
hospital, he is assigned a bed in a 
ward at Mt. Sinai. 

During the time the patient is con- 
fined at Mt. Sinai Hopital, he receives 
the same medical care as any private 
patient. Later when he is dismissed 
from the hospital, he reports back to 
the dispensary for periodic chéck-ups 
and examinations. For example an 
ulcer case is checked every month. 
Every patient who is due for a peri- 
odic examination is sent a form post- 
card by a member of the dispensary 
staff reminding him of his appoint- 
ment. 

The hospital cooperates completely 
with the Milwaukee Council of Social 
Agencies and uses individual social 
agencies as the final authority for in- 
formation regarding its patients. The 
council informs the hospital of needy 
cases and makes certain that those 
cases are cared for at Mt. Sinai alone 
and not using the facilities of more 
than one institution. 








When an agency refers a patient to 
Mt. Sinai, the agency sends Mt. Sinai 
a letter or card recommending the pa- 
tient for treatment and giving a brief 
summary of his background. Later 
when the patient’s diagnosis is es- 
tablished and when the patient has 
given written permission to release 
medical information about his di- 
agnosis, the hospital sends the social 
agency a complete report about the 
patient’s diagnosis, condition and 
treatment. The patient must give 
written consent before any informa- 
tion concerning his health is released. 
After the patient is dismissed, the hos- 
pital notifies the agency and the 
agency takes up the patient’s case 
again. 

In addition the agency supplies Mt. 
Sinai dispensary with most of its 
patients. Other groups who recom- 
mend patients for treatment at the 
hospital are interested individuals, 
doctors and the City Health Depart- 
ment. It is the Council. of Social 
Agencies that sets up the classification 
for a medically indigent Milwaukee 
resident. 


Adequate Records 


Mt. Sinai dispensary, according to 
Mrs. E. M. Patterson, R. N., has a 
very adequate and in some ways 
unique record keeping system. Im- 
mediately upon his arrival at the 
hospital, the patient is given a regis- 
tration card with a registration num- 
ber and this number serves as his 
identification throughout his associa- 
tion with the dispensary. The regis- 
tration number is transfered to all his 
records. 


Patient’s records are placed in an 
individual folder and so arranged that 


Waiting room of the outpatient clinic of Mount Siani Hospital, Milwaukee 
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Convention Hall, Atlantic 
City, N. J., scene of first 
Middle-Atlantic Hospital 
Assembly Convention, 
May 18-19-20, 1949. 







and CONGRATULATIONS... 


to members of 









YZ PENN.. 


Your foresight in merging the 
activities and aims of three prominent 
state organizations into a powerful regional 
group is hailed as a progressive move of major 
importance. By this merger, your first Annual Con- 
vention, to be held May 18, 19, 20, 1949 in Atlantic City, is assured of an 


outstanding array of exhibits—a stronger program all around. 


In welcoming The Middle-Atlantic Hospital Assembly into the widening circle 
of progressive regional groups, we renew our pledge of active support to e Asso- 
ciation of Western Hospitals e Carolinas-Virginias Hospital Conference « Mid-West 
Hospital Association « New England Hospital Assembly e Southeastern Hospital 
Association e Tri-State Hospital Sunt e Upper Mid-West Hospital Conference. 


To officers of State groups who may be 
interested in considering the ben- vel N D 
efits of a regional association, a> O, 
H.1.A. gladly offers its help ~ S* 
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and friendly cooperation. 
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HOSPITAL IVDESTRIBS, ASSOCHYTION 


Sponsors of Known Brands... Known Quality 
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the records read like a book. Every 
time the patient is referred to a spe- 
cialist, the findings of that specialist 
are recorded ona separate referral 
sheet and indexed so that these ob- 
servations can be referred to at a 
moment’s notice. Each special depart- 
ment (clinic) at the dispensary is 
identified by a special color such as 
orange for the allergy clinic. In this 
way the physician can locate in a 
moment his previous observations 
instead of spending precious minutes 
reading through a chart. 

The fact that each department has 
a separate color assigned to it proves 
a great time saver. For example after 
the patient has had his initial physical 
and is to be referred to certain special- 


ists for examinations, the nurse 
merely clips a colored slip for each 
separate department on the top of the 
patient’s folder so that all personnel 
can tell-by a glance at the colors to 
which specialists that patient must be 
referred. 

The dispensary at Mt. Sinai is fi- 
nanced in part by donations from the 
Jewish Welfare Fund and other dona- 
tions from private individuals. The 
charges made to medically indigent 
patients pay for a very insignificant 
share of the expense and in fact are 
less than 3 per cent of the cost of 
maintaining the clinic. Dr. Rosenz- 
weig emphasizes that Mt. Sinai dis- 
pensary is not a private dispensary in 
any sense of the term. 


New X-ray Department 
for Portland Hospital 


St. Vincent’s Hospital, situated on 
a hill overlooking the city of Portland, 
Oregon, is an excellent example of an 
older building which has been made to 
grow along with the modern trend. 


Founded in 1875, it added a com- 
plete new wing in 1910, and through 
the years has continued a program of 
constant improvement. 


Now, the most enterprising of all 
its plans is reaching fulfillment. This 
is the new X-ray department which is 
under the supervision of Dr. Sherman 
E. Rees, radiologist; Dr. Joseph F. 
Haslinger, associate radiologist and 
Sister Superior Rose Imelda. 


At the department entrance are two 
reception rooms for patients. One is 
for non-smokers, the other for those 
who indulge. 


The therapy room contains a 220,- 
000 volt Maximar machine for X-ray 
therapy. There is a 500 milliamperes 
K x 8 diagnostic and fluoroscopic ex- 
amination table. 


A dark room contains one develop- 
ing tank and two wash tanks plus an 
electrically controlled pass box. The 
latter is a convenience which speaks 
for itself. 

In the barium kitchen is a 200 mil- 
liamperes K x 11 diagnostic and flu- 
oroscopic examination table. 

There are six compact dressing 
rooms for outpatients. The toilet 
facilities accommodate four. 

There is a staff smoking room, then 
a utility room where casts, etc. are 
stored. 

There are two complete fracture 


rooms and two rooms for cystoscopic 
examinations and pyelograms. There 
is one genito-urinary surgery. Then 
two public toilets. 

In the surgery is a 30 milliamperes 
shock proof X-ray machine. The 
fracture table is an Albee-Comper. 

In the second surgery are two 30 
milliamperes portable X-ray ma- 
chines. There is a second dark room 
complete in every detail. The com- 
bination fluoroscopic and radiogra- 
phic table will be machine powered by 
200 milliamperes K x 14 machine. 

Then come two more toilets. Dr. 
Rees pointed out the importance oi 
having enough toilets in an X-ray 
department. 

In the G. U. Surgery are two cysto 
tables. Two rotating target tubes 
are attached to the tables. There is 
one operating table. 

One surgery waiting room, three 
surgery dressing rooms. One of these 
rooms contains a six foot recovery cot. 

There is a pleasant and weli-stock- 
ed library for the interns, and a con- 
veniently equipped record room. 

Last, but not least, is the cheerful 
office of Dr. Rees and Dr. Haslinger. 

The key-note of this new depart- 
ment is intense efficiency. The pa- 
tient entering these rooms will assimi- 
late the confidence of his surround- 
ings. 

Here is the result of years of plan- 
ning and working toward a high objec- 
tive—an X-ray department that is 
actually the /ast word. A department 
that will benefit and enrich a whole 
city. 


Canada Orders 
X-Ray Users To 
Cut Interference 


An order-in-council passed seven 
years ago has finally been put into op- 
eration in Canada. It requires the 
operators of X-ray and other electro- 
therapeutic equipment to eliminate 
radio interference caused by the ma- 
chines. 

Rt. Hon. C. D. Howe, minister of 
trade and commerce, replying to a 
question asked by Stanley Knowles, 
C. C. F. Winnipeg North Centre, said 
consideration has been given the 
Canadian Hospital Council’s request 
for a change in the regulation. He 
noted, however, that the radio-inter- 
ference regulations were passed Jan. 
22, 1941. Because of shortages of 
supplies and equipment, they were 
not applied to  electrotherapeutic 
equipment until last January 1. 


Serious Matter 


Mr. Howe said: “Interference by 
the operation of this equipment is a 
serious matter in radio communica- 
tions in Canada unless adequate 
means are employed to control the 
radiation. 

“Safety radio services, such as aids 
to air and marine navigation, police 
and fire department radio, are fre- 
quently blotted out by radiation from 
(heat-transmitting) machines at dis- 
tances of: hundreds of miles. A fur- 
ther period of grace in this matter of 
suppressing this type of interference 
would delay the proper development 
of these and other high-frequency 
services.” 


Enforce Rules 


It therefore was proposed to enforce 
the regulations effective January 1 
last. Transport department  inspec- 
tors had not disrupted existing opera- 
tions where interference was not be- 
ing met. “However, where interfer- 
ence is found, operators of this type 
of equipment will be required to in- 
stall the necessary shielding if the 
equipment is to continue to be op- 
erated.” 

J. H. Harris, P. C., Toronto Dan- 
forth, protested later that an “ulti- 
matum” banning machines causing 
radio interference would put many in- 
dividual doctors “out of business.” 
He urged that doctors operating ma- 
chines in small towns be given time to 
replace their equipment. “Full con- 
sideration has been given to the situa- 
tion,” answered Mr. Howe. 
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For application in every field of chemistry 
-- - EASTMAN ORGANIC CHEMICALS 


HE LEADER since 1918 in the production of organic chemicals, 

Kodak today supplies products for application in every field of chem- 
istry. The list is made up of more than 3000 individual items. - - in- 
cludes chemicals for use in public health, clinical diagnosis, biochem- 
istry, pathology, industrial and quality control, agriculture, and pure 
research. All are pure, uniform—carefully tested for precise compliance 
with specifications . . . sold for chemical purposes only. 
' In this field, as elsewhere, Kodak is motivated by the desire to meet 
the requirements of each customer precisely, completely. For this 
reason, the medical profession need rarely look beyond Kodak in 
filling its photographic and radiographic needs. . . . Eastman: Kodak 
Company, Medical Division, Rochester 4, N. Y. 


HOSPITAL MANAGEMENT, August, 1948 


X-ray films; x-ray intensifying screens; 
x-ray processing chemicals; cardio- 
graphic film and paper; cameras— 
still and motion picture; projectors— 
still and motion picture; photographic 
films—color and black-and-white (in- 
cluding infrared) ; photographic papers; 
photographic processing chemicals; 
synthetic organic chemicals; 
Recordak products. 











Hospital Accounting and Record Keeping 


Use of Multiple Forms in Connection 


With a Smooth Functioning Routine 


By LEONARD W. REED 


Business Manager, Shadyside Hospital 
Pittsburgh, Pennsylvania 


LL of us in the hospital field 
know the value of a well run ad- 
mitting office and the importance of 
having intelligent and carefully train- 
ed personnel in carrying on the func- 
tions of this particular phase of the 
hospital routine. 

It is most important that the pa- 
tient’s first contact with the hospital 
be a pleasant one, for not only will his 
initial experience affect his attitude 
from the point of view of his immedi- 
ate illness, but, in all likelihood, this 
first impression will be retained and 
will form a large part of his opinion 
of the hospital in general when dis- 
cussing it in retrospect. 

An efficient, courteous approach on 
the part of the admitting clerk, will 
go far in easing the patient’s tension 
(especially for those who have never 
had to use hospital facilities in the 
past) and will reassure worried mem- 
bers of the families. 

The patient, who has been made to 
feel that he is in competent hands, 
that the questions being asked of him 
are necessary data, and that he is 
being given every consideration, will 
be put in a frame of mind which will 
help him in making the adjustments 
required of him during each step of 
his hospital stay. 

Intelligent handling of the patient 
in the admitting office will also make 
easier the task of the next person to 
whom the patient is referred. A well- 
trained, capable Admitting Clerk can 
also do much to establish good-will 
for the hospital by building good pub- 
lic relations for invariably, in addition 
to patients, she will come in contact 
with visitors, clergymen, outside phy- 
sicians, salesmen, members of various 
hospital organizations and countless 
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others who pay calls on hospitals. 

In going one step further along the 
way of promoting more efficient oper- 
ation in the admission of a patient we 
have installed an information desk in 
the lobby of our hospital. At this desk 
we have a person who is well versed 
in the entire hospital routine and who 
knows and is known to all of the vari- 
ous departments of the hospital. 

It is her duty to take care of all 
reservations from members of the 


medical staff and to advise newcomers 
to the hospital regarding the various 
departments and their location in the 
different buildings comprising the hos- 
pital. She also gives out information 
regarding visiting hours, patient room 
numbers, accepts calls from doctors 
with reference to possible reservations, 
directs gifts and flowers to the various 
floors and directs other routine in- 
formation which comes up each day 
in a busy hospital. 
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And it is at this desk where the 
initial step is taken for the subsequent 
use of the multiple form system, which 
we have installed here at Shadyside, 
for a better operation in business man- 
agement and hospital accounting. 


I will endeavor to explain the use 
of these multiple forms of admission 
as we have installed them in our hos- 
pital and to explain how they cor- 
relate the various functions of a 
smooth-running business office and I 
hope this explanation will be helpful 
to other hospitals who may have per- 
sonnel reading this article. We have 
been using these forms at Shadyside 
for approximately six months now 
and are very well pleased with the 
results gained therefrom. 


The First Step. When a patient is 
called regarding the availability of a 
room, for which his doctor has previ- 
ously made a request, the information 
clerk makes a check on whether or 
not the patient has insurance cover- 
age, explaining the weekly charge for 
the room. The patient is then advised 
of the time he will be expected and a 
room is allocated in his name. 


Arrangements Made 


By the time the patient arrives at 
the hospital most of the arrange- 
ments have been made and he comes 
to the admitting office, or is brought 
there by the information clerk. In this 
manner, from here on in, it is the duty 
of the admitting clerk to see that the 
balance of the information needed for 
hospital records is expedited. 


At this point, I might add, all 
patients are not so easy to secure in- 
formation from. However, the first 
contact has relieved that tension and 
affords everyone concerned a mini- 
mum of queries in connection with the 
information to be secured in the event 
the patient is not financially able to 
afford the original reservation which 
has been made for him by his doctor 
two or three weeks previous to his ad- 
mission. 


We, at this hospital, are no excep- 
tion to the rule as regards availability 
of beds and, at times, find ourselves 
in quite a spot, even having to go to 
the extreme of placing an emergency 
in a temporary place. This situation 
changes daily, however, and we are 
usually able to take care of all incom- 
ing reservations. If the admitting 





clerk is “on her toes”, she will always 
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be able to find a bed quickly for an 
emergency. It is our rule to keep free, 
at all times, at least two reservations 
for such cases. 

The Forms. You will note by glanc- 
ing at the forms shown here that there 
are nine (9) different ones—with an 
explanatory name at the end of each 
—namely: 

. Admission Sheet. 
. Discharge Record. 
. Record Room. 

. Room File. 

. Information. 

. Admitting Office. 


7. Cashier File. 
8. Patient Statement (Billing). 
9. Accounts Receivable Ledger. 


Each one of the above forms have 
their own carbons attached. They are 
typed by the admitting clerk as she 
secures the information from the 
patient. 

In the typing of these forms, we 
use a hard platen standard typewriter 
which affords fairly clear copies to be 
used for our complete records of the 
patient. PF 

On completion of the admitting in- 
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formation being typed on the forms, 
they are separated immediately by the 
admitting clerk and distributed by 
her. The original, which is the chart 
admitting sheet, and the second copy, 
which is the discharge record, are 
taken to the respective floor by the 
admitting clerk when she accompanies 
the patient to the floor and sees that 
he is properly introduced to the nurs- 
ing personnel who will, from there on, 
be in attendance. 


Timely Record 


The other copies are distributed for 
filing to the various places designated 
for them, i.e., one goes to the informa- 
tion desk; one to the cashier’s file; 
one to the telephone file; one to the 
record room; one is inserted in the 
admitting office room file; one for the 
billing department and, finally, the 
ledger to the accounts receivable de- 
partment. In this way the business 
office has an up-to-date list of all 
patients who are admitted and dis- 
charged. 

In the case of maternity cases, when 
the baby is born a notification is im- 
mediately sent to the admitting office 
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advising the time of birth and the sex 
of the baby. This information is 
noted on the mother’s ledger with a 
rubber stamp which we have had 
made for this specific use. When the 
baby is transferred to the pediatrics 
department a new chart admission 
sheet is typed by the admitting clerk 
for use in that particular department. 


When the patient is being dis- 
charged from the hospital, the dis- 
charge record slip is forwarded to the 
information desk. This point of op- 
eration passes the information on to 
the admitting office and to the 
cashier’s office so that their files may 
be pulled and immediately all the 
various personnel involved are aware 
when a room is available. In this 
manner the patient’s bill is brought up 
to date for payment as he leaves the 
hospital. This simple, though very 
thorough, procedure contributes quite 
a bit toward the smooth running op- 
eration of a well administered hospi- 
tal. This, I am sure we will all agree, 
means a great: deal to all hospitals 
today when we take into consideration 
the increased patient days and 
crowded conditions with which we are 
confronted. 


Multiple Forms 


In closing, let me recommend these 
multiple forms which we are now us- 
ing to any hospital interested in a 
form of this kind. Many inquiries 
have come to us from all over the 
country since we have made the in- 
stallation here and I have endeavored 
to answer them in detail as they come 
in. 

As a time saver—none better can 
be found; and, as an efficient method 
for better control of the successful ad- 
ministration of a well-balanced busi- 
ness operation, there is very little con- 
structive criticism to be made. 


In addition, not losing sight of the 
public relations aspect of continued 
kindly thought of satisfied patients, 
the writer feels that the complete op* 
eration is one of the best, if not the 
best, to be found in hospitals today. 
Regardless of whether your particular 


-hospital has an information desk, 


which performs its tasks well, the pro- 
cedure heretofore discussed can be 
successfully installed in the admitting 
office of your hospital. 
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This chart appeared in the Sept. 30, 1947 issue of “The Voice of Shadyside,” quarterly 

publication of Shadyside Hospital, Pittsburgh. This issue was devoted to the annual 

report. The chart shows the departmental distribution of the average cost per patient 
day during the fiscal year ended May 31, 1947 








New Hampshire, Vermont 
Hospitals Increasing Rates 


Hospitals in New Hampshire and 
Vermont are continuing to increase 
charges to patients in an effort to 
meet rising expenses, it was reported 
recently by the non-profit New 
Hampshire-Vermont Hospitalization 
Service. 

Thirteen hospitals in Vermont and 
21 in New Hampshire have increased 
rates since last Sept. 1, a majority ad- 
vanced charges at least once in 1947 
and a number of the 53 hospitals in 
the two states have jumped charges to 
patients three and four times in the 
last three years, R. S. Spaulding, ex- 
ecutive director of the service, said. 
“Vermont hospitals,” Spaulding 
pointed out, “have held the line on 
higher rates longer than other sections 
of the country but trustees have had to 
yield to the inflationary trend that is 
forcing up the cost of essential sup- 
plies and increasing wages. 

“There is no indication this trend is 
near its peak. Patient loads are heavy, 
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but the income of hospitals continues 
to fall far below expenditures and 
there are few hospitals in the two 
states which are operating without 
deficits. 

“Recent advances average $1 a day 
for ward and semi-private facilities 
with higher increases for private 
rooms. Charges for operating rooms, 
delivery rooms and infant care have 
also gone up. 

“More people in Vermont are going 
to hospitals than ever before because 
of the growing complexity of medical 
science and the advantage of being in 
a place where the most up-to-date 
diagnostic facilities are available. But 
while greater hospitalization is saving 
many lives and reducing duration of 
illness, it has meant growing finan- 
cial losses to the hospitals. 

“Rising rates are being reflected in 
payments made by the hospitalization 
service for care of its more than 240,- 
000 participants in the two states.” 
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The Executive Housekeeper: 


A Career Woman Post 


By STELLA E. HEINZE 


Executive Housekeeper 
North Carolina Baptist Hospital 
Winston-Salem, N. C. 


It has not been too many years, 
probably only since accredited schools 
for hospital administrators have come 
into existence, that the hospital execu- 
tive housekeeping field has come to be 
recognized as one for career women. 

Our present subject, The Executive 
Housekeeper and Administration can 
be readily broken down into two dis- 
tinct sub topics: 

I. The executive housekeeper op- 
erating in a hospital that has never 
had an organized housekeeping de- 
partment; and 

II. The executive housekeeper op- 
erating in a hospital where she suc- 
ceeded another executive house- 
keeper. 

Under number I, it is most im- 
portant that the housekeeper has a 
clear picture of the hospital organiza- 
tion chart; that she also bears in mind 
and is able to carry out and work 
under a chain of command or authori- 
ty. In almost every hospital the ex- 
ecutive housekeeper will be considered 
a department head and as such will be 
directly responsible to the adminis- 
trative officer. 

In cases where the housekeeper is 
not a department head she may be 
supervised in any number of ways. 
Some of the more successful plans 
have placed her under the chief of the 
dietary department, as is now the or- 
ganization plan at the University of 
Michigan. She may be a member of 
the staff of the physical plant depart- 
ment, as is being done at the present 
time at the University of Illinois 
Chicago Campus. Many times the 
physical plant housekeeper is a man. 

Here I might stress the point that 
as time goes on we will be finding 
more male housekeepers. This will be 
brought about by the fact that gov- 
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ernment hospitals which are required 
to hire their housekeepers from the 
Civil Service Rolls must take persons 
with veteran’s preference; this almost 
entirely eliminates women. Those of 
us present in this room should hang 
our heads in shame. We have had 
fifteen years in which to publicize one 
of the best careers for women. What 
have we done about it? Think this 
over carefully, please. 

The housekeeper, if she is not the 
head of her department, might come 
under the supervision of the director 
of nursing service. This plan is not 
functional. First, because the nurse 
is not trained as a housekeeper, as is 
the dietitian, who receives much of her 
undergraduate work in such subjects 
as cleaning-chemicals, textiles, floor 
coverings, and the like. 

Second, in these times when it is so 
hard to secure competent nurses it is 
a waste of man-power to use a nurse’s 
time to supervise housekeeping when 
she might better be attending the 
patients. 

Today, the United States Public 
Health Service is in the process of re- 
organizing their housekeeping service 
in the marine hospitals. They are 
anticipating removing the housekeep- 
ing from under the supervision of the 
nursing department and establishing 
separate housekeeping departments 
under the difection of executive 
housekeepers. 

When an executive housekeeper ac- 
cepts a position in a hospital where 
there has never been an organized de- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Paterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





partment she has definite rights as to 
what she might expect from her super- 
vising officer. She has a right to ex- 
pect that he has carefully thought out 
his organization plan. That he wants 
an organized department; and with 
that in mind, will put forth every ef- 
fort to support his executive house- 
keeper’s reasonable requests. 

It goes almost without saying that 
if the administrator feels he has 
chosen the most capable woman he 
can obtain to head his department, 
he will give her full authority as to 
the hiring and firing of the employes 
who work under her direction. He 
will see that she has adequate help to 
do the best job possible; also, that 
there are adequate funds, materials 
and equipment to do the job. If the 
unit is large the Administrator has a 
duty to provide a sufficient number 
of assistants in order that the span of 
authority remains within reason. 

Under number II of our present 
subject—The executive housekeeper 
operating in a hospital where she suc- 
ceded another executive housekeeper. 


Fortunate, is the executive house- 
keeper who can step into a well or- 
ganized department and most fortu- 
nate is the executive housekeeper who 
goes to work under the direction of an 
administrator who has taken his 
course of training in an established 
administrator’s school, where he has 
spent a portion of his time in each de- 
partment of the hospital learning, at 
first hand, its problems. I have 
worked under both types of adminis- 
trators, the man who has pulled him- 
self up by his “boot straps” and re- 
ceived his knowledge only in the 
“school of experience”; and, under 
the man who has been taught to think 
over the problems of the housekeep- 
ing department in relation to the 
other departments in his organization. 

When you take over an established 
department it is important that you 
too think in terms of the overall or- 
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Choose as one of your 5 
distinctive colors in Cannon Name-Woven 


Towels... 


Choose for your personnel 


Recently the Assistant Director of a large 
hospital frankly asked us, “How can I 
keep personnel from taking patients’ towels 
to their rooms? I’ve always made special 


provision for personnel.” 
“‘How special?’ we asked. 


It turned out that this hospital used 
Cannon Name-Woven Towels exclusively, 
but in only one color. 


Ordering Cannon Name-Woven Towels in 
five colors brings surprising order into the 
chaos of towel distribution. Besides gold 
for Personnel towels, you can assign blue 
to Maternity, red to Isolation, white-on- 


white to Surgery, green to Medicine. 


How convenient for spot checks! How 
uniformly colorful for each section! And 
patients feel more at home when they 
see the familiar Cannon label, household 
symbol of quality towels and sheets from 
coast to coast. 
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ganization. You must constantly 
protect the plan agreed upon by the 
department and the administrator. 
Anything that works against the plan 
threatens your success. For instance, 
you or your predecessor may have 
placed orders with the purchasing 
agent for hard to get items. Your plan 
may have provided for advance order- 
ing. When your materials arrive an 
unscrupulous purchasing agent may 
attempt to divert them to other de- 
partments which failed to anticipate 
their needs. You must be alert at all 
times, at least, until you know and 
can rely on those with whom you are 
to work. 


Study Each Job 


An executive housekeeper can be 
far more valuable in an established 
hospital which has an organized de- 
partment if she will study each job 
and employe making time studies of 
every procedure in her department. 
There are various types of work 
schedules; some merely set forth the 
job to be done; others tell the job to 
be done and the hour at which it 
should be carried out. Some work 
schedules are daily and some periodi- 
cal. 

In any case, each and every em- 
ploye working in the housekeeping 
department should have an under- 
standing and detailed description of 
the job he is to do and when it is to 
be done. These studies when crystal- 
ized and placed on paper should be 
very functional in order to assist 
everyone who uses them. Above all 
else do not let them become mere “eye 
wash”. 


Stick to Budget 


Strict adherence to the estimated 
budget of your department, which, of 
course, you will be expected to submit 
annually, will pay financial dividends 
throughout the year. Comparative 
cost charts should be prepared and 
reconciled so that both the housekeep- 
er and the administrator at all times 
know where the department stands 
and where it is going. 

Other. tremendous savings in the 
department can be brought about by 
linen inventories, close check of dis- 
carded linen and control of linen to 
stop loss and stealing is one of your 
most important duties to your ad- 
ministrator. 

Generally speaking there are two 
types of executive housekeepers, the 
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A.C.S. to Hold 1948 
Congress in Los Angeles 


The thirty-fourth Clinical Congress 
of the American College of Surgeons 
will be held in Los Angeles, with head- 
quarters at the Biltmore Hotel, from 
Oct. 18 to 22, 1948. The program of 
scientific sessions on subjects in the 
various fields’ of surgery will be sup- 
plemented by operative clinics in hos- 
pitals in Los Angeles and vicinity. Op- 
erations will be shown by television 
and motion pictures. A four-day hos- 
pital standardization conference for 
hospital personnel will be held. 

Some 600 initiates will be received in- 
to fellowship at the Convocation, which 
will be held on the final evening of the 
Congress. The A. C. S., organized in 
1913, now has a fellowship of more 
than 15,000 surgeons in North, Central 
and South America, and in a few other 
countries. 

Dr. Dallas B. Phemister, Chicago, 
will take office as president, succeeding 
Dr. Irvin Abell of Louisville. 





one who has her department well or- 
ganized and running efficiently, and 
the one who just doesn’t know, or if 
she does know, doesn’t care how she 
maintains and eventually leaves the 
department for her successor. It is 
extremely difficult to succeed the 
latter. 


Aid from Workers 


If you succeed to a department 
which is unorganized and where there 
are no work schedules available, it 
will be necessary to have each em- 
ploye write out in detail every job 





Rubbish and Foul Odors 
Filled Hospital of 70’s 


Are hospitals improving? Of course, 
they are, but you may not realize how 
far they have come until you read this 
description of a women’s surgical ward 
in Bellevue Hospital, New York, in 
1872. The words are those of Mrs. 
Joseph Hobson, a member of the Visit- 
ing Committee: 

“On my first visit, the sight of the 
patients and the loathsome smell sick- 
ened me, but I perserved. While I was 
standing confused, I saw a young 
doctor looking at me. I went up to 
him and said, ‘I am one of the Visiting 
Committee. Will you help me to make 
my report? I know nothing about hos- 
pitals.’ He replied, ‘Look at the beds 
and bedding—the clothing of the pa- 
tients, their unclean condition. Then 
go into the bathroom and see the state 
of conditions there.’ 

“The condition of the patients and 
the beds was unspeakable. The one 
nurse slept in the bathroom, and the 
tub was filled with filthy rubbish.” 


that he does. I have had house- 
keepers tell me that they did not be- 
lieve some “low-grade” workers could 
give a detailed list of their jobs; but 
if you approach the worker in the 
right manner he will get you a list 
somehow because every employe 
likes to feel his job is one of impor- 
tance. Some will take it home and 
have their children write it out, others 
will have fellow workers help them 
with it, and still others will go to the 
white collar workers in the hospital 
and ask their help. I know, because 
I have had it done a number of times. 


Work Cautiously 


If there is no budget available for 
the department it will be necessary 
to work the first year very cautiously, 
listing all materials that are used and 
where they were used. This applies 
also to man-power. Keep strict 
records of the job and the time it 
took to do the job, also, the estimated 
cost to do the job. Here I wish to 
stress that it is a good idea to make 
two copies of every record—one for 
the hospital and one for yourself. I 
have always found it most helpful 
when going to another position to 
have my files available from previous 
jobs. On many occasions you may 
have to use them for comparison. 

Comparatively few working women 
in the United States can boast an 
operating budget of from $70,000.00 
to $150,000.00 annually. Still that is 
the amount of money that nearly 
every woman in this room controls. 
So let us all hold our heads high and 
say in a tone of voice befitting a 
career woman, “I am an executive 
housekeeper”. 


Need Teamwork 


In conclusion let us remember that 
the executive housekeeper, no matter 
how good a business woman or how 
capable a person she may be, can 
only accomplish in the hospital what 
she and her administrator together 
as a team designate and authorize. 
Whether you take over to operate an 
organized or unorganized department, 
view the problems with courage. 
Think them out and have a good plan 
that is functional in all respects. Then 
present that plan to your adminis- 
trator and from there on out your 
department’s success will be a credit 
to your administration. 
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Why it will pay you to specify 
PACIFIC MATTRESS PROTECTORS 


CONSISTENCY OF QUALITY— You 
can depend on the same high qual- 
ity in every order. The wide mus- 
i lin sheeting is woven specifically 
7, a ; for the purpose, and the batting is 
Le constantly checked to maintain full 


a 100% pure white 


bleach. Standards are maintained 
for each step in its manufacture. 


APPEARANCE — Clean white sheet- 
ing; no heavy sizing or “‘loading.” 
Pure white batt eliminates dingy 
appearance caused by unbleached 
or unclean batt. Edges bound with 
strong, even bias tape. 


VALUE—The only mattress protec- 
tor in this price range made of 
seamless muslin sheeting, with 100% 
bleached batting. 


WASHABILITY — Wash again and 
again; because filleris 100% bleached, 
there is no staining or discolora- 
tion of cover. Closely stitched zig- 
zag quilting keeps cotton from shift- 
ing or bunching. 


Institutions which already use Pacific Mattress Protectors are calling them “the most satis- 
factory on the market.” They are a quality product, made to rigid standards of quality by the 


well-known and well-established manufacturer of Pacific Balanced Sheets. Ask for them by 


PACIFIC MILLS, 214 Church Street, New York 13, N.Y. 
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NOW ...in one brand new Oakite 
Digest are 12 large pages packed 
with money-saving suggestions on 
nospital cleaning and sanitation pro- 
cedures. Step-by-step, job-by-job, 
department-by-department ... here 
are cleaning, descaling, paint-strip- 
ping and germicidal procedures per- 
formed the hospital-tested Oakite 
way: 





Time-Saving Tips For 
Dietitians 
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Power Plant Engineers 
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free copy! 


OAKITE PRODUCTS, INC. 
18A Thames Street, NEW YORK 6, N. /. 


Technical Service Representatives Located in 
Principal Cities of Unitcd States and Canada 





Specialized Industrial Cleaning 


MATERIALS © METHODS © SERVICE 
112 





Answers to Summer Problems 
In the Hospital Laundry 


By DAVID I DAY 


This is a report of four kinds of 
hospital laundry trouble diagnosed 
and treated in July. 

In the first plant merely substitut- 
ing accurate measuring equipment for 
haphazard containers improved the 
level of washroom quality while re- 
ducing costs by a small amount. 

It is very possible that too much 
guesswork in this respect is‘having a 
bad effect in a good many laundries 
in the hospital field. When soap and 
alkali employed in soap building is 
measured even in pre-gauged con- 
tainers there is an undesirable varia- 
tion. This is due to the fact that 
alkali particles and soap chips differ 
in size and shape. For that reason 
we believe it best to weigh both soap 
and alkali. 

We suggest that in purchasing 
modern containers the size bought 
should be determined by the average 
sized load. It simplifies and speeds 
up supply handling to have containers 
that will hold the exact amount. 
When we are forced constantly to use 
fractions of container capacity, there 
always is a chance to make mistakes. 
We found also in the laundry under 
study that the built soap solution was 
not uniform in concentration. 

In a small storage tank this uni- 
formity is easier to obtain but in 
tanks of 75 to 100 gallons or more, 
it is a more difficult proposition. Even 
in small containers we must not take 
uniformity for granted. A wide pad- 
dle used in regular stirring accom- 
plishes the desired result. It is com- 
mon now in cold solutions in larger 
tanks to stir by means of compressed 
air on the same principle used in stir- 


ring with steam when the solution is 


hot or to be used hot. 

Here are some additional precau- 
tions. When supplies are added dry 
to the wheel, particularly in the case 
of alkali used, a graduated cup should 
be considered essential. We have 
lately seen dry supplies “measured” in 
empty coffee cans, by means of com- 
mon sugar scoops, and in other non- 
descript containers. As a rule, it 
seems, too much rather than too little 
supplies are thus used. Even bleach, 
the dangers of which are too well 
known, we find inaccurately used at 


times, and as with soap and alkali, 
when guesswork is resorted to, the 
washman generally guesses too high. 

Today readily available and at 
reasonable cost, we have obtainable a 
variety of rubber buckets for bleach 
handling, also quart and 2-quart rub- 
ber dippers. No hospital laundry any- 
where should be using anything else. 

Sours often are used inaccurately. 
This is due partly to the variation in 
sours. The proper practice is to find 
the sour we can use for best results, 
learn the exact amount to be added 
to loads of different sizes, and then 
accurately measure out the proper 
amounts. While blue manufacturers 
provide measuring cups or sell in 
bottles of unit size, there are cases 
where we over-blue or under-blue by 
reason of guess work measurement. 
We can cite the anxious observer to 
more than one hospital laundry where 
better neutralization and better stain 
removal came about by more accurate 
measurement of the added sours. 

Let us busy ourselves in the hospi- 
tal laundry field in providing our- 
selves with suitable containers and 
measures to meet the individual 
plant’s needs. After that, the human 
element should be watched. For even 
with the best and most accurate con- 
tainers, a careless, indifferent person 
may do the job wrong. 

In Laundry No. 2 visited July 6, 
we found a typical case of what 
laundry folk refer to as red water. 
This was due to a noticable rust for- 
mation in both heater coils and water 
pipes. Various plans had been worked 
out, some followed through, but the 
red water continued to come through 
to the detriment of the work. We en- 
couraged the installation of silicate 
feeders and the employment of a 
high-quality silicate. The trouble con- 
tinued for a few days but the silicate 
coating was completed in due time 
and the old worry has disappeared. 
If other hospital laundries have trou- 
ble with rusty water, we will be glad 
to suggest the same treatment for 
their pipes. 

On July 10 we stopped at a hospital 
laundry in a soft coal country intend- 
ing to check on handling of summer 
wear. There were difficulties reported 
with detergency in the case of white 
work, largely soiled white and fast 
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NAME-WOVEN PLAIN . ee 
TERRY AND HUCK TOWELS TERRY TOWELS CRASH AN 
WASH CLOTHS AND MATS HUCK TOWELS AND TOWELING 





One of the many important cost items in a hospital budget today 
is cotton towels.and toweling. Naturally, management wants to 
keep these towel costs as low as possible. 

But how do you figure towel costs? Is it original cost? Cost of 
replacement? Buying low priced cotton towels and toweling will 
cut your first costs. But with short length of life in use, your 
replacement costs will rise. 

The answer to reasonable towel costs is simple. Buy good cotton 
towels and toweling, towels that have a proven record of long 
wear and low replacement costs. 

That’s why it will pay you to insist on towels labeled MARTEX 
and FAIRFAX. These famous brands have proven their worth 
over the years. They have earned, and kept, the respect of many 
outstanding hospital managers. They are built for long wear in 
use. They are easy on your budget. 

It pays to specify MARTEX and FAIRFAX on your orders. 


Products of West Point Manufacturing Company 
Wellington Sears Company — Selling Agents 
65 Worth St., New York 13, N. Y. 
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DARNELL 
MANUAL 
DESCRIBES 


Nearly 4000 TYPES of 
CASTERS & WHEELS 


\A 


There is a type of Darnell Caster or 
Wheel for every kind of use and 
floor. Made for light, medium and 
heavy-duty service, you are sure to 
find in the Darnell line the exact 
caster or wheel to meet your indi- 
. . Ask your 


vidual requirements , 





distributor for your copy of the 
new 192 page Darnell Manual 


SA 


DARNELL CASTERS 
& E-Z ROLL WHEELS 


KEEP TURNING 
AND EARNING 






DARNELL CORP LTD 


LONG BEACH 4 CALIFORNIA 


60 WALKER ST. NEW YORK 13 NY 


36 N CLINTON. CHICAGO 6 
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color wearing apparel, more specifi- 
cally on collars and cuffs. This trouble 
has existed all along but was more 
noticable this summer after hot 
weather set in. There were too many 
re-washes. The costs of washroom 
operation were too high. 


After an all-around conference we 
suggested a revision of washing for- 
mula and the employment of a stand- 
ard break compound. 


Using 1 pound of commercial break 
compound to each 100 pounds of load 
dryweight, we ran the break bath 10 
minutes in 6-inch water, at 110 Faht. 
We followed with two suds baths in 
5-inch water, each bath between 7 
and 8 minutes at 140 Faht. The mild 
built soap was used to produce a rich 
suds. The bleach bath was in 5-inch 
water, at 160 Faht., running 10 
minutes. There were three or four 
10-inch rinses at 160 Faht, a sour 
bath in 5-inch water at 140 Faht., a 
blue in 10-inch water, cold. All the 
rinse baths, the blue and the sour 
were operated a little short of 5 
minutes. 


Later it was determined that using 
2 pounds of break compound per 100 
pounds of dryweight load was better 
when the work was medium soiled, 
which seemed to be the case most 
of the time. 

As a result of the use of the break 
compound with a good washing for- 
mula following, it was quickly realized 
that the whiteness of the work was 
improved. This was true even after 
a 25% reduction in the amount of 
hypochlorite bleach used. Re-washes 
were cut almost to zero. There was 
a slight saving in washroom costs. 
Later, very fair results were obtained 
by the use of break compound and 
hydrogen peroxide bleach on light 
colors, results still better when 
amounts of break compound were in- 
creased with a slight increase in 
amount of bleach. (/n case there are 
LMs interested in a better break 
preparation and in the use of a hy- 
drogen peroxide bleach, we, will be 
glad to provide more definite data,) 

In Laundry No. 4 visited July 12 
we found another case involving 
washing difficulty on pneumonia 
jackets. They tend to have an oil 
smell which often disappears until the 
patient wears one. We have come to 
the conclusion that pneumonia jackets 
should be washed by themselves if at 
all possible. Occasionally one might 





have a stain of blood but that is 
rather unusual. If the stain is present 
it should be removed before washing. 

In the particular case under study 
we devised a 3-suds hot formula, a 
break at 180 Faht., with high titer— 
mild alkali built soap to make a good 
suds. The second suds should be even 
hotter, up around 200 Faht., if con- 
venient. A third suds should drop 
back to 180. If bleach is used, it 
should be at 160—no added soap. 
Some like to bleach only “every other” 
washing—alternate washing times. 

It is possible on some work, steam 
will have to be used. Evidently, in 
this particular washing, three hot 
suds, a light bleach at 160, three 
rinses at 160 served to take out all 
soil and all oil odor. On this work, 
the souring was at 140, the blue at 
tapwater. However, we do not be- 
lieve temperature in these operations 
has much to do with results. Before 
the completion of rinsing, the oil odor 
will be gone if it is going to go at all. 





QuEsTION: We had some pieces, 
blue in color, which by mischance got 
into white work and was bleached. 
The blue dye seemed to hold O.K. 
despite adverse action expected of 
this type of bleach. However, the 
blue came out of the washer a green 
tint —H.G., N. Y. 

ANSWER: Some vat dyes of blue 
color turns green under chemical ac- 
tion of the hypochlorite bleach bath. 
The original blue can be restored by 
treating about two minutes in a 1% 
solution of hydrosulphite. 





Question: Give us your opinion 
as to proper procedure washing blank- 
ets in a 36 x 54 wheel, two pocket. 
We are supposed to have positively 
soft water by zeolite action. What 
would be a reasonable load in a 
washer of the size mentioned? 

—H.F.T., Calif. 

ANSWER: Suggest four single 
blankets in each pocket, eight blank- 
ets in all. Run two suds baths in 
10-inch water, at go Faht., each for 
5 minutes. Suggest using a pound of 
low titer neutral soap or one of the 
“soapless soaps” in the first suds, 
with just carryover suds on the next. 
Run three or four 1-minute rinse 
baths in 12-inch water, all at go. If 
the blankets are white or need a little 
bleach action use hydrogen peroxide, 
bleach at about 3 quarts per 100 
pounds load. 
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HOSPITAL FOLKS APPROVE 






Opinion is sharply divided about 
the “new look” in women’s clothes and 

automobiles. But indications are that Ivory 
Soap’s new look is rapidly winning the universal 


approval of hospital folks. 


Ivory’s new look is no “skin-deep” improvement. Both 
the product and its new “clothes” are finer than ever. In 99 4oo 


fact, lvory—1948 Model—has been improved four ways. 


New Ivory takes one-third less time to lather up, even in hard 
water. It produces more lather with no more effort. . . a longer- 


lasting lather. It is handsomer than ever. It’s easier to handle. 


PROCTER & GAMBLE 


Ivory’s new design lets excess water drain off the bar more 


readily, keeping it dry when not in use. 


New improved Ivory is well equipped to take care of 
the cleansing needs of everyone in your institution — doctors, 


nurses, patients, personnel, and visitors. This distinctively 





finer Ivory is available in sizes from Y2 ounce to 3 ounces, 





either wrapped or unwrapped. You'll like it. 


Morn Doctowus aduise Ivory Soap than al other brands logether 
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3-sction EXTO 


The SPECIFIC Product for 


ROACHES 





EXTO is the SPECIAL prod- 
uct for the SPECIAL prob- 
lem of ROACHES. It can 
completely rid infested 
areas with one or two 
thorough applications (used 
as a residual spray it gives 
lasting protection). Unlike 
DDT preparations, EXTO 


does not scatter roaches. 
EXTO WORKS 3 WAYS 


.as a directional con- 
tact spray. Each drop- 
let is certain death to 


roaches; 


..@s a residual spray. 
Its invisible odorless 
film retains its strength 


for long periods; 


.as a fumigant. Its odor- 
less vapor reaches into 


crevices. 


Let your Dolge Service Man 
demonstrate how to apply 
EXTO, for the best results. 





The C. B. DOLGE CO. 


Vest Priory, CONNECTICUT 
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Colorado Hospital Stresses 
Interdepartmental Fellowship 


By RONALD D. POWELL 


Superintendent, Memorial Hospital 
Colorado Springs, Colo. 


Sanatoriums and hospitals with 
more than 1,000 beds make Colo- 
rado Springs the tourist and health 
center of the Pikes Peak region. Many 
tourists have found this climate so 
delightful they have remained as 
permanent residents, and as a result, 
the population has more than doubled 
since 1941. 

The present hospital was built in 
1911 and was operated for a time as 
the Deaconess Hospital of Colorado 
Conference. Later it was renamed 
Beth-E] Hospital and ownership was 
transferred to the Board of Hospitals, 
Homes and Deaconess Work of the 
Methodist Episcopal church. On 
June 1, 1943, the hospital was pur- 
chased by the City of Colorado 
Springs and the name changed to 
Memorial Hospital. 

Operated under the same manage- 
ment and in conjunction with Beth- 
El was the “million dollar” National 
Methodist Episcopal Sanatorium for 
Tuberculosis and the Beth-El School 
of Nursing. 

The hospital is beautifully situated 
on a seventeen acre tract of land near 
the east end of the city, with an unob- 
structed view of Pikes Peak and the 
mountain ranges. 

In 1943 the City of Colorado 
Springs purchased the entire prop- 
erties and the sanatorium building 
and about ten acres were made avail- 
able to the government as _head- 
quarters for the Fifteenth Air Force 
Command. 

Policy Making 

The system was changed when I 
arrived July 1, 1947 and while the 
City Council is a governing board 
passing on an annual budget and ap- 
propriations for extensive capital out- 
lays and expansion, the medical staff 
committees and the superintendent 
decide the policies of the hospital. 

The bed capacity has been twice 
increased in seven months; first, by 
expansion within the main hospital 
and on January 1, by acquiring a 
thirty-six bed annex, formerly oper- 
ated jointly by the City-County 
Health Departments as a contagion 
unit. Our present bed capacity is one 
hundred forty-eight. 

The need for additional space 
makes it mandatory that a new wing 


be. built this summer and plans are 
nearing completion for a four story 
“Sunshine Pavilion” with all patients’ 
rooms facing the south. This type of 
building, the front of which is ninety 
per cent plate glass, is ideal in this cli- 
mate, and will be expandable inas- 
much as all rooms are longer than the 
conventional private rooms, making 
them easily convertible to semi-pri- 
vate. It is contemplated that the in- 
terior of two or three floors will be 
finished in 1948, which will care for 
up to twenty-four patients in each 
unit or floor. The service room and 
patients’ facilities on each floor will 
be a functional unit. 

In the reorganization of a hospital 
I find that a knowledge of its com- 
munity standing is important and try 
to analyze all of its deficiencies at the 
time, as well as secure copies of all 
newspaper articles relative to criti- 
cism of the hospital in the past few 
months. 

At Memorial I found that there was 
a lack of fellowship between depart- 
ments, which had resulted in lax hos- 
pital-patient relationship; there exist- 
ed only fair housekeeping, very in- 
adequate admission office procedures, 
poor collection technique, and only 
average nursing. Several vacancies 
had not been filled in the faculty at 
Beth-El School of Nursing; only two 
student applications were accepted 
for the fall class. The physical plant 
had been allowed to run down—with 
roof leaks, falling plaster, a large por- 
tion of the hospital needed re-decorat- 
ing, concrete floors were in poor con- 
dition and equipment was not in the 
pink or needed replacing. 

Consequently, the public was criti- 
cal and the medical staff was aroused 
to the need of immediate improve- 
ments within the hospital and im- 
proved nursing service. 

Before I arrived on the scene the 
medical men had completely re-or- 
ganized their staff and had made rec- 
ommendations to the governing 
board of the hospital. 

The first step was to secure a well 
prepared, experienced faculty for the 
school and several department heads, 
and proceed without delay in recruit- 
ment of student nurses. The City 
Council provided funds for a limited 
number of scholarships and two 
scholarships were provided by the 
Cooper Foundation. We placed ad- 
vertisements in twenty-seven news- 
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WITH THE APPLEGATE MOTOR OR 
FOOT POWER MARKER 


Both hands are free to hold 
the coat, sheet or blanket in 
the exact position it is to be 
marked. 

Works faster. Marks name, 
department, and date on one 


impression. Saves money, 
time and linens. 










Applegate indelible ink . . . (silver base) is 
heat-set and lasts as long as the cloth on 
which it is used . . . Xanno is a long-lasting 


indelible ink (does not require heat). Either 
may be used with Applegate Markers, stencil 
or pen. 


Write for Free Impression Slip. 
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CHEMICAL COMPANY \\ 
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THIS FAMOUS ‘SEXAUER-SYSTEM’ 


insures quick, one-trip plumbing repairs 
that stand up longer, 
save many dollars 


® Complete portable 
unit contains over 
1,500 ‘SEXAUER’ 
triple-wear replace- 
ment parts and pat- 
ented precision tools, 
as advertised in THE 
SATURDAY EVENING 
Post. 


® A fully integrated 
‘System’ for plumb- 
ing and heating 
maintenance. Thou- 
sands in daily use 
everywhere. 


Whatever the age or style of your plumbing and heating fixtures, 
this skillful, copyrighted assembly will speed ap maintenance 
and insure top-grade, “stay-put” workmanship. The compart- 
mented ‘Sexauer-System’ is actually a portable plumbing shop 
that goes with the mechanic to the job then “hands” him every- 
thing needed for efficient, speedy, longer lasting repairs. Each 
unit repays its cost many times over in labor saved, fixtures 
conserved and waste of water, fuel and materials eliminated. 


WRITE TODAY FOR BIG, NEW FREE CATALOG 
Lists over 2,300 highly specialized items, 
standard with leading engineers. 

J. A. SEXAUER MANUFACTURING CO., INC. 
Dept. M-8, 2503-05 3rd Ave., N. Y. 51, N. Y, 





SPECIALISTS IN PLUMBING AND HEATING 
MAINTENANCE MATERIALS FOR 27 YEARS 
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92's Welded 


FOR LONGER WEAR dad FOR 
FINER CARE OF WAXED FLOORS 


This improved type of construction triples the 
life of the pad by allowing it to wear evenly and 
by preventing shredding and bunching. Welded 
construction gets all the wear out of all the 
material! And this same feature that is respon- 
sible for longer wear also results in finer care. 
With uniform contact assured, the Welded Pad 
must and does do a finer job faster! 


Thus the Finnell Welded Pad furthers the econ- 
omy of steel-wooling —the simplest way to care 
for waxed floors in between periodic refinish- 
ings. In a single operation, steel-wooling dry 
cleans and polishes waxed floors to new bright- 
ness and to a safer, wear-resisting finish. 


Finnell Welded Pads are self-adjusting, and 
can be used on any fibre brush, with any 
disc-type machine. Sizes: 5, 7, 11, 13, 15, 18, 
and 21-inch. Grades: No. O—Fine, for clean- 
ing, polishing, and burnishing . . . No. 1— 
Average, for cleaning and scrubbing . . . No. 2— 
Coarse, for use on rough floors . . . No. 3—Very 
Coarse, for removing paint’and varnish. 


For consultation or LO 


literature on Finnell A 
Pads, Waxes, and Ginnell-Pracessed 
WAXES 


Floor - Maintenance 

Machines, phone or Finnell-Kote Solid Wax 
write nearest Finnell Finnell Liquid Kote 
branch or Finnell System, rine Cream Kote 
Ime... 2708 East Street Finnell Paste Wax 

é i i Finnell Liquid Wax 


Elkhart, Indiana. Fino-Gioss Liquid Wox 4 
Several Types _ ‘ J 








FINNELL SYSTEM, IMC. \ 


Pioneers and Specialists in PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 


117 








papers in seven states, to run for a 
five-week period, with the result that 
we had one hundred eleven applica- 
tions for enrollment and_ selected 
twenty-two as candidates. Of this 
number twenty-one passed the tests 
and were admitted to the School. 
The class rooms were properly 
equipped and the main dormitory was 
completely reconditioned and decorat- 
ed with the help of the alumni who 
took on as their project the entrance 
hallway and two living rooms. 


Busy Two Months 


The hospital buildings were over- 
run with plasterers, painters and car- 
penters for two months repairing the 
most needed areas. Considerable new 
equipment was installed including all 
new X-ray equipment and cystoscopic 
room. 

We secured the services of a pro- 
gressive director of nurses who re-or- 
ganized the nursing service and now 
we have the reputation of rendering 
the best in nursing service. While 
many hospitals are relying on a large 
percentage of undergraduates and 
nurse aides, we increased our number 
of graduates. Many nurses who had 
in years past worked in the former 
Beth-El Hospital or were graduates 


from Beth-El School heard of our re- 
organization plan and applied for 
work. As a result, we have not at any 
time had any appreciable shortage of 
graduate nurses. 

The prospectus of Memorial Hos- 
pital as it operates today and as it will 
progress under basic programs now 
underway can be outlined as follows: 

It may be necessary or practical as 
our hospital expands to feature a 
training course for nurse aides or prac- 
tical nurses and with well balanced 
graduate nurse supervision, such a 
program would reduce our patient day: 
cost and excellent nursing care can 
be provided. 

Salaries have been increased twice 
since January 1, 1947, and while Colo- 
rado does not at this date pay the 
salaries demanded in the East, we feel 
that we have something to offer out- 
of-state nurses. 

The hospital offers to its employes 
a pension plan, with the City of Colo- 
rado Springs contributing an equal 
amount to the employes’ deduction. 
Blue Cross Hospital and Surgical 
Plans are provided at about sixty per 
cent of the usual cost to the em- 
ployes. Life insurance is available at 
a cost to employes of seventy-five 
cents a month per one thousand dol- 
lars coverage. Sick leave of twelve 














ELIMINATE THIS 
WASTE SPACE - 








lems, and reduce costs materially. 


areas and ceiling heights. 


today. 


METROPOLITAN LIFE BUILDING 





SAVE 


ON HOSPITAL CONSTRUCTION! 





ELIMINATE THESE JOISTS 


The Smooth Ceilings System of flat slab construction will eliminate from ’ 
6 to 14 inches of floor thickness, simplify design and construction prob- 


Ask your architect, engineer and contractor to investigate the many ad- 
vantages offered by this method of construction. In some instances cubic 
content can be reduced as much as !/z, and still provide the same floor 


We work with your architect, furnishing preliminary estimates, including 
quantities of steel and concrete. We suggest suitable framing layouts, or 
check your structural designs for installing our system. Write for details 


SMOOTH CEILINGS SYSTEM 


up to 20c per square 
foot of floor space 


WITH THE MODERN 
SMOOTH CEILING METHOD 


— 


Steel Reinforcing 
Element Makes 
Beams & Joists 

Unnecessary 
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days per annum after the first year of 
employment and one meal a day for 
straight shift employes at about one- 
half of cost are provided. 

All these benefits, plus pleasant 
working conditions have curtailed the 
turn-over in employes, and we have 
a long waiting list of applications on 
file in all departments except grad- 
uate nurses. 

Our medical staff consists of 117 
of the 130 physicians in this area and 
a large number of the staff worked 
hours, days and weeks to assist in our 
plans and in bringing to the public 
the spirit of the re-organization. 

We released to the press picture 
stories of every major improvement 
and instead of former criticism the 
public rallied to our support. 

Meetings were held almost daily 
with departments of the medical 
staff; with lay groups; an advisory 
board was created for the school of 
nursing with representation from the 
ministerial alliance, schools, and in- 
cluded prominent lay people. Regu- 
lar meetings were held with depart- 
ment heads and suggestions encour- 
aged. The results were beyond our 
fondest dreams. 

Job Analysis 

A job analysis was made and re- 
sulted in some promotions, also some 
demotions and replacements, but with 
a final result that everyone was work- 
ing together. 

Dietetics Costs and Planning 

I have been asked how it was pos- 
sible to. provide such diversified 
menus, attractive and tasty patients’ 
trays and still keep food costs down. 
That is the top question and how we 
provide quality meal service is easily 
answered; however, keeping food 
costs down this past eight months has 
been a major problem. 

Our dietitian engaged the best chef 
and pastry cook available; buys only 
top quality meats and supplies; works 
out menus 30 days in advance with a 
choice of entrees, breads or rolls, 
drinks and desserts; and personally 
visits the patients every day to de- 
termine their preferences from the 
day’s menu. She or one of her as- 
sistants supervises all the trays to see 
that those not on special diets receive 
what they have requested. 

As a result, it is usual to have pa- 
tients comment on the excellent food 
service as I make rounds every other 
day. 

We also have a coffee shop and 
fountain for the convenience of our 
employes and visitors where short 
orders are served from 7 a. m. to 7 
p. m., at popular prices. 

Our savings on food may be attri- 
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Hillyard Floor Treat- 
ments is measured by their 
Hi-Quality and the fact that for 
nearly half a Century they have 

; given lasting satisfaction in 
the protection of all types of hos- 
pital floor surfaces and in economy, 
time saved and 


Send for the Free NEW Hillyard "Floor Job Specifications” 
ful! of real information on proper Floor Maintenance and 
Sanitation. Write for your FREE copy today. 





Hillyard Pages 
Cb/8, Cb/17 


470 Alabama St. 
San Francisco 10, Calif. 


The durability of 


labor costs reduced. 

















HILLYARD SALES COMPANIES 


DistrisuTORS HILLYARD CHEMICAL CO. ST. JOSEPH, MO. SRANCHES IN PRINCIPAL CITIES 





1947 BROADWAY. 
NEW YORK 23.N. Y. 











































IT’S DIFFERENT 


In Function And Formula 


Renovet is a “must” where con- 
stant attention is y to 
prevent offense. It helps guard 
against odors from sputum, de- 
caying refuse or other bacteria- 
laden matter liable to be the 
source of objectionable odors. 
Renovet also resists the growth 
of damaging molds and mil- 
dews. It is not recommended as 
@ body deodorant or germicide. 





Renovet is perfectly safe in 
sickrooms, kitchens, lavat 
or other areas where offensive 
odors can be objectionable. It 
has a slight but pleasant scent 
of its own that is quickly dissi- 


pated after a few moments. 





Use Renovet To Bring 
Outdoor Freshness Indoors 





kenovet, used in an ordinary spray 
gun, actually washes the air with mil- 
lions of tiny droplets. Instead of over- 
coming or neutralizing unpleasant smells 
with a stronger scent of its own, Renovet 
attacks the cause at its source and elim- 
inates objectionable odors quickly and 
completely. 


Penetrating drapes, rugs, upholstery, 
every crack and crevice, Renovet leaves 












only a clean freshness instead of un- 
pleasantness. Odors from disinfectants, 
cooking, tobacco, perspiration, fermen- 
tation and decay, disappear like magic 
—stuffy, musty smells in closed rooms 
are gone in a few minutes. 


Stainless — Safe — Easy to use — 
Renovet is also exceptionally inexpen- 
sive because so little goes so far. 


CONSOLIDATED CHEMICAL LABORATORIES, INC. 4 
1470 S$. VANDEVENTER...ST. LOUIS 10, MO. 
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buted to, first, ample but not waste- 
ful servings; second, by providing the 
patients with what they wish, but re- 
fraining from serving food not re- 
quested or wanted which would find 
its way into garbage cans; third, 
buying in quantity; fourth, know- 
ing exactly the number of people who 
will patronize the employes’ cafeteria 
and preparing a determined amount 
of food for each meal. 

Because of the fact that 70 per cent 
of the residents of the Springs earn 
$2,500.00 or less a year, hospital day 
rates are of necessity lower than in 
other sections of the country. 


Cost Per Day 


Four-bed wards are $5.00 a day; 
three and two-bed rooms $6.00 a day; 
with a large portion of the private 
rooms $7.00 to $8.50, and a lesser 
number are priced from $9.00 to 
$11.00 a day. This latter price class 
is provided with bath and telephone 
service. 

With rising costs, it is impossible to 
determine at this time how long the 
line can be held, but we do not expect 
to increase our room prices during 
1948 more than five to ten per cent. 

In 1947 our average occupancy was 
84 and two-tenths per cent and with a 
material increase in bed capacity our 
January 1948 occupancy was 118 per 
cent in the main hospital and thirty- 
eight per cent in the annex. This 
should be more equitably adjusted: in 
the ensuing months as the annex at 
this date is fully equipped and can 
absorb a larger percentage of our 
over-flow. 


Low Incomes 


With such a large number of our 
patients in low income groups, Blue 
Cross with a 50 per cent enrollment 
in the Springs has played an import- 
ant role in collections and under the 
revised contract losses above Blue 
Cross payments do not exceed two 
per cent. 

Our present method of registration, 
securing of credit ratings on every 
admission, and personal interviews 
with patients’relatives, increased our 
cash collections on all private cases 
to 98 and forty-nine hundredths per 
cent in 1947. 

Our charity cases equaled two and 
three-tenths per cent of total charges 
and discounts to Blue Cross, state 
cases, county cases and employes and 
to members of the medical profession 
and ministers amounted to one and 
five-tenths per cent of total charges. 

In my opinion public relations play 
an important part in hospital prog- 
ress. 
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We prepare a monthly bulletin or 
news letter which is distributed to our 
medical staff, governing board, ad- 
visory board and members of the 
Ministerial Alliance, which keeps 
them informed of changes, depart- 
mental improvements, and new equip- 
ment, as well as interesting facts from 
our auditing department. 

The public is conscious of the hos- 
pital through newspaper releases and 
picture stories. 

The quality of our school faculty 
and long range planning program 
should double the size of Beth-El 


school of nursing in the next two 
years. 

The interest shown by church 
groups and the increased attendance 
in the White Cross sewing groups are 
an indication of approval of our re- 
organization plan. 

Memorial is a community project, 
and needs public support. We feel 
that scholarships will be provided by 
clubs and community-minded citizens 
as well as endowments which will en- 
able us to provide an outstanding 
health center for the residents of the 
Pikes Peak region. 





Food Buying | 


(Continued from page 95) 

will stand up better and for longer 
periods than others. No attempt will 
be made here to classify the respective 
keeping qualities of each item because, 
in general, all processed foods will 
retain full value long enough for all 
practical purposes if proper storage 
conditions are provided. 

Avoid extremes of heat, cold and 
moistures in storing canned foods. In 
their publication, “Regulations for 
Warehousemen Storing Canned 
Foods,” the U. S. Department of 
Agriculture instructs warehousemen: 

“Do not stack canned foods gen- 
erally known as acid products in close 
proximity to steam or hot water radia- 
tors or immediately under a metal 
roof. Ventilate storage rooms so that 
a uniformly cool temperature. will be 
maintained in the warehouse. Provide 
heat when necessary to avoid freez- 
ing.” 

High storage temperatures repre- 
sent the condition which particularly 
should be avoided. Such storage con- 
ditions will adversely influence color, 
flavor and texture in canned fruits. 
Similar, though less pronounced 
changes, will also occur in canned 
vegetables and sea foods subjected to 
severe storage conditions. 

Except for a slight breakdown of 
texture of a few products, a single 
thawing and freezing does not usually 
have injurious effects on canned foods. 
Experimental freezing of canned veg- 
etables, fruits, soup, meat, and fish in 
the laboratories of the American Can 
Company led to the following conclu- 
sions. 

1. Freezing affects texture, but not 
flavor or color. In several products, 
slight differences evident upon open- 
ing disappeared entirely on heating. 
This was particularly true of flavor 


and color changes. 

2. Repeated freezing and thawing 
has a greater effect on texture than 
simple freezing. 

3. None of the products tested was 
below commercial grade, except for 
asparagus, which became shriveled and 
mushy after repeated freezing and 
thawing. 

4. In general, thawing in air or 
boiling water was superior to the other 
methods, tried. Products such as 
cream style corn and cream of tomato 
soup, which curdle somewhat on freez- 
ing, were preferably thawed in a 
heated pan. 

These observations were made in re- 
spect to use of the foods in the form 
in which they were canned. Of course, 
many delicious desserts can be pre- 
pared by freezing canned fruits. 
Freezing does not impair the nutritive 
value of canned foods and the mineral 
content remains unchanged. It is an 
interesting fact that vitamins have 
survived in foods carried on and re- 
turned from polar expeditions, during 
which they were subjected to pro- 
longed freezing. 

Frozen foods should be kept frozen 
until ready for use. Thawing and re- 
freezing will adversely affect quality. 

Dried fruits are semi-perishable 
and while they will stand up for a rea- 
sonable time in normal temperatures, 
for proper long-time preservation they 
should be kept in cold storage, prefer- 
ably at temperatures between 40 and 
50 degrees. 

Unless food buyers are equipped to 
properly store and handle inventories 
they should confine purchasing to 
current immediate needs. To do 
otherwise might result in excessive 
losses through spoilage. 

16. The extent of buying organization 
and personnel time value:The buying 
organization of a commercial estab- 
lishment or institution may consist of 
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an elaborate departmentalized staff 
of buyers, technicians, dietitians and 
other specialists besides secretaries, 
typists, clerks, storekeepers, and ware- 
housemen, and, at their command, 
completely equipped laboratories with 
the latest in testing devices, modern 
warehouses, cold storage plants, and 
every other modern physical conven- 
ience or, as is most often the case, it 
may mean only one individual with a 
hundred and one other duties should- 
ering the added important responsi- 
bility of buying everything from food 


to thumb tacks, crowding everything © 


into the few short hours allotted to us 
each working day. 

Without a buying procedure de- 
veloped to fit specific needs and prob- 
lems neither type of organization can 
do an effective food buying job. 

The elaborate organization needs a 
buying procedure to center responsi- 
bility and control, standardize and 
simplify selections, avoid waste, and 
consolidate operations. 

The one man organization needs a 
buying procedure to conserve his 
precious time, effort and energy. 

To what extremes of detail a buying 
procedure can be developed is of 
necessity, therefore, dependent upon 
the extent of the buying organization 
and the personnel time value. Based 
on past experience and training, it is 
but natural that each purchasing di- 
rector should have some definite ideas 
on the subject. Nevertheless, a thor- 
ough study of the “Five Steps to Ef- 
fective Institutional Food Buying” 
should enable even a modest new- 
comer in the work of institutional 
buying to do a job far better than the 
minimum standard which, with sur- 
prisingly few exceptions, now prevails 
throughout the institutional field. 

I repeat, no two problems are en- 
tirely alike and there can therefore be 
no such thing as one “cure-all” 
answer. After considering all factors 
involved, a buyer’s course of action 
might conceivably incorporate all 
known purchasing methods and 
dictate the commercial practice of: 


1. Purchase of immediately avail- 
able floor stocks for prompt shipment 
in one delivery, commonly termed, 
“Spot Purchase.” 

2. Purchase of ready available 
stocks on contract basis for shipment 
at stated intervals or as needed over a 
specified period, commonly termed 
“Spot Contract Purchase.” 
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3. Purchase of stocks at firm prices 
to be shipped at stated intervals or as 
packed at some future date, common- 
ly termed, “Future Delivery Pur- 
chase.” 

4. Purchase of stocks at firm prices 
to be shipped at stated intervals or as 
needed over a specified period when 
packed at some future date, common- 
ly termed, “Future Contract Pur- 
chase.” 

5. Purchase of stocks to be shipped 
in one delivery when packed at some 
future date subject to approval of 


price when named, commonly termed, 
“S.A. P. Purchase.” 

6. Purchase of stocks to be shipped 
at stated intervals or as needed over a 
specified period when packed at some 
future date subject to approval of price 
when named, commonly termed, 
“S. A. P. Contract Purchase.” 


Editor’s Note: The author will 
continue his article on “Five Steps 
to Effective Institutional Food Buy- 
ing” in the succeeding issue of this 
magazine. 











Pty Caaf now features a colorful new assortment 


of beautiful Wamsutta-woven hand-printed tray 
cloths and napkins. Standard tray sizes . . . 


stock patterns . . 


. may be personalized 


with hospital crest, if desired. Sample on request. 


JAMES G. HARDY & CO., INC. 


FINE HOSPITAL LINENS 


*Hardy Craft Wamsutta Woven hand-printed Tablecloths 
and Napkins, Hardytex and Hardywear Towels, Priscilla 
and University Sheets and Pillow Cases. Decorative 


Fabrics. 


354 FOURTH AVENUE, NEW YORK 10, N. Y. 
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Designed to take much of the guesswork 
out of nutritional therapy, the Bio-photo- 
meter, Model M, provides the many 
psychological advantages of instrumented 
diagnosis. A product of the Bio-Medical 
Instrument Co., Chagrin Falls, Ohio, the 
unit is said to be versatile, accurate, 
simple to operate and guaranteed 


Water Coolers 

New water coolers featuring a 
hermetically sealed refrigeration system 
to assure long, trouble-free life have 
been announced by the Westinghouse 
Appliance division, Mansfield, Ohio. 
Advantages of the system include the 
elimination of belts, shaft-seals and 
flared connections. The oil supply is 
permanently sealed in and dust and dirt 
are sealed out. 


Pushbutton Control 

A streamlined “Pushbutton” type 
Centralinear vertical control has been 
perfected for 200 ma X-ray equipment 
by General Electric X-ray Corporation, 
Milwaukee, Wis. Outstanding feature 
of the control is a “Mechanical Brain” 
Milliamperage Selecer, which reduces 
by fifty per cent the number of move- 
ments required to make a radiographic 
exposure. Versatility also is a factor in 
that it may be adapted to radiography, 


fluoroscopy, superficial therapy, spot- 
film radiography and_ photo-roent- 
genography (including angiocardiog- 
raphy. 


Floor Sweeps 
Electrosweeps, a line of floor sweeps 
with a stock of the new Mirolite plastic 


bristles in black and colors, now are 
being announced by Empire Brush 
Works, Port Chester, N. Y. A hand- 


made pitch set floor brush, the stick has 
an extra wide flare with a three and 
three-quarter inch trim. 


Cancer Research Aid 

Scientists have developed a new ma- 
chine which can tell blue from blue and 
red from red, it has been announced by 
the Ansco division of the General Ani- 
line & Film Corporation. Expected to 
play an important part in cancer re- 
search on the basis of recent studies 
which indicate that blood changes color 
during the progression of the disease, 
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the instrument can measure 1,000,000,- 
000 of the light emitted by an automo- 
bile headlamp. 


Bacteria Control 

Hanovia Chemical & Manufacturing 
Company has made known its latest 
development in germicidal equipment 
No. 2902 and 2903 Letheray. The chief 
purpose of these ultraviolet units is to 
protect merchandise from _ spoilage 
caused by air-borne bacteria and mold 
spores, etc. 


Lamp Changers 

Industrial Products Company intro- 
duces a new line of lamp changers de- 
signed to remove and replace light 
bulbs in high and out of the way places. 
It works like human hands on the end 
of a pole. The gadget has rubber cov- 
ered spring fingers which are pushed 
over the bulb. The pole is then rotated 
counter-clockwise to remove a lamp 
and clockwise when replacing one in a 
socket. 





Model is shown using the nasal attach- 
ment of the radically new device for ad- 
ministering dry, powdered penicillin to 
the upper respiratory tract and lungs, 
developed by Abbott Laboratories. Named 
the Aerohalor, the gadget permits simple 
and convenient oral or nasal inhalation 
therapy 


Hay Fever Relief 

Prompt and effective relief for hay 
fever victims is promised by the results 
of laboratory tests made on the new 
Fresh’nd Aire room conditioner. The 
tests, made by an independent research 
organization, indicate that up to 95 per 
cent of the irritating ragweed pollen can 
be removed in a room during the first 
hour of operation of the new condition- 
er. The unit is small, compact and at- 
tractively designed. ‘Approval of the 
Underwriters Laboratories has been 
received. 


Aerosol Therapy Unit 

A new assembly in the line of aerosol 
therapy equipment is announced by 
Puritan Compressed Gas Corp. Named 
the Puritan Portable Vaponefrin PHP 
Assembly, it consists of a “D” size 
cylinder of oxygen, single stage pres- 
sure reducing regulator and a Vapone- 
frin PNP unit. It is highly adaptable 
for hospital use in serving numerous 





patients, entailing minimum equipment 
investment and providing extreme 
portability. 


Bellows Resuscitator 


Inexpensive, small and light are some 
of the advantages claimed for the bel- 
lows-type resuscitator placed on the 
market by the Ohio Chemical & Manu- 
facturing Co. Named the Kreiselman 
Bellows-Type Resuscitator, it operates 
to inflate the lungs with either air or 
oxygen at a safe, controllable, predeter- 
mined pressure. The outfit weighs only 
two pounds and is 534 inches in di- 
ameter and four inches in height. Arti- 
ficial respiration may be started im- 
mediately with air and, if necessary, 
oxygen may be added when available 
without interrupting the procedure. 


Corrosion Preventative 


Calgon, Inc., Pittsburgh, has an- 
nounced details of “Micromet” a chemi- 
cal said to inhibit corrosion and scale in 
hot water systems. Tasteless and odor- 
less, the material is made of food-grade 
phosphate and is slowly soluble in 
water. It dissolves at a constant rate 
of about 25 per cent by weight per 
month, so that maintenance workers 
need only replenish the Micromet feed- 
er once a month witha quantity of 
Micromet equal to one-quarter the 
original charge. 


Whiz-Mixer 

A new Whiz-Mixer with a stainless 
steel bowl is being marketed by Colloid 
Equipment Company, Inc., New York. 
In laboratory use it emulsifies, macer- 
ates, disperses, all in 15 minutes. The 
bowl can be put directly in the sterilizer. 


Latex Mattress 


Made of pure latex foam, a new mat- 
tress has been introduced by the Hewitt 
Restfoam division, Hewitt-Robins Inc., 
Buffalo, for hospitals and institutions. 
Its extreme flexibility makes it ex- 
ceptionally suitable for Gatch beds, pro- 
viding an unusual improvement in com- 
fort for patients. 


























Shown above is the “Jordonette”, table- 
top refrigerator, adaptable to biological 
storage. A three and one-half cubic foot 
refrigerator with stain-proof porcelain 
top, this new model has an all porcelain 
interior with rounded corners and auto- 
matic light. Dimensions of the box are: 
height, 3412 inches; depth, 25% inches, 
width, 24% inches. The “Jordonette” 
Biological with sliding drawers or com- 
partments with the same dimensions will 
be available soon 
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Shown above is the revolutionary new 
Van Automatic Type Steam Cooker, said 
to answer every demand customers have 
expressed. This model is not only auto- 
matically controlled by the operation of 
the door mechanism, as in standard 
cookers, but the cooking operation in 
each compartment is controlled individu- 
ally by the use of electric tinte clocks so 
that the steaming period can be pre- 
determined. Electrically operated valves 
turn on the steam when the time clock is 
set. At the same time a red bull’s eye 
warns that steam is in the pressure com- 
partment. When the desired time has 
elapsed, the steam is shut off, the exhaust 
opened. Complete details on this new 
product may be secured from the John 
Van Range Co., 409-415 Eggleston Ave., 
Cincinnati 2, Ohio 


Fly Control 


Development of a method of fly con- 
trol that is continuous and automatic 
and affords positive protection against 
flies, moths, mosquitoes and gnats, has 
been announced by pest control compa- 
nies throughout the United States. 
Called Aerovap, the device is harmless 
to humans, animals and foodstuffs and 
in addition is odorless, noiseless and re- 
quires no labor in operation. Available 
through these companies on a yearly 
rental basis, the unit is a thermostatical- 
ly controlled electric-vaporizer which 
carries a cup of synthetic insecticide in 
a bakelite insulated heater at the end 
of a wall bracket. Flies are killed by 
coming in contact with the microscopic 
particles of the insecticide; this contact 
being unavoidable since the insecticide, 
carried by air, is effective wherever air 
circulates, which is everywhere. 


Locking Pushbutton 


As an addition to its complete line of 
hospital signal equipment, Cannon 
Electric Development Company, Los 
Angeles, has introduced the new Type 
HLS Reset Locking Pushbutton for 
nurses’ bedside calling stations. This 
new development represents an im- 
proved design, incorporating all of the 
latest modern construction features to- 
gether with a cord relief grommet to 
prevent wire breakage from continual 
bending. To summon a nurse, the but- 
ton is released; the buzzer stops, al- 
though all the lights in the system re- 
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main lighted until the nurse responds 
to the call and resets the button with a 
slight upward action at the patient’s 
station where the call originated. 


Wound Approximator 

Davis & Geck, Inc., Brooklyn, have 
acquired the manufacturing and dis- 
tribution rights for Tracerclip Wound 
Approximator for skin wounds, former- 
ly known as the Constant Traction 
Dressing. Traction is supplied by a 
sheet of latex connecting two metal 
members which grip the skin by means 
of- very fine-toothed edges, providing 
firm anchorage without discomfort. In 
case of cuts, the gentle but continuous 
traction facilitates approximation of the 
skin, 


Parcel Post Scale 

Claimed to be the first basic improve- 
ment in 35 years, the new Pelouze Par- 
cel Post Scale featuresa dial with 
weights and postal rates tabulated on 
the face instead of strung in a circle 
around the dial. The dial can be quick- 
ly and economically replaced in case of 
changes in postal rates. 


Fire-Proof Curtains 

Owens-Corning will place on the 
market this month a new line of “Cor- 
onized” Fiberglas curtain and drapery 
products designed to reduce the fire 
hazard in public institutions. The new 
line, to be distributed nationally by 
Thortel Fireproof Fabrics of New York 
City, will consist at first of a heavy- 
weight marquisette curtain material in 
a wide range of pastel shades. Value of 
the material is not confined to its fire- 
proof quality, it also is mildew-proof 
and not affected by moths, silver fish 
and other natural fibre eating insects. 


Floor Maintainer 

Providing power, speed, large brush 
area, easy maneuverability and smooth, 
noiseless performance, the new Clarke 
floor maintenance machine has been in- 
troduced. Equipped to scrub, wax, 
polish, steel wool, sand and shampoo 
floors, the machine offers all-around 
utility with easily fnterchangeable at- 
tachments. 


Clear Oxygen Tent 

An inexpensive oxygen tent canopy 
of clear Vinylite plastic is said to elimi- 
nate the feeling of claustrophobia on the 
part of the patient. Designed to envelop 
the entire bed, the new waterproof 
canopies are resistant to air, alcohol, 
urine, acids and grease and permit easy 
access to the patient through a large 
sleeve opening with drawstring closing. 
Although sometimes discarded after use 
by one patient, the plastic is sturdy 
enough to be sterilized with alcohol for 
re-use. Oxygen Equipment Mfg. Corp. 


“et 





Four second opening, two second closing 
is the outstanding feature of the new 
Harris Quick Opening Safety Door for 
sterilizers and autoclaves, pictured. above. 
Manufactured by United Welding and 
Manufacturing Co., Los Angeles, the 
Harris Door can be mounted on present 
or completely new equipment 
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American Floor Surfacing Machine Co., 
Toledo, Ohio, has announced a new, im- 
proved American DeLuxe Floor Mainte- 
nance Machine designed with a “Safety 
Grip” handle and other mechanical im- 
provements. The machine is available in 
three sizes, including 13, 15 and 17 inch 
brush spread 


Ice Cubes With Holes 

The problem of ice cubes clumping 
together when dumped into refrigerator 
storage tray has been solved by the 
York Corp., York, Penn., by perfecting 
a machine which produces ice cubes 
with a hole in the center. This pencil- 
thick hole eliminates the “cold-center” 
which acts as a magnet in ordinary 
cubes and causes them to adhere upon 
contact. The machine is no larger than 
the standard cigaret vending machine 
but it can turn out more than 8,000 
cubes daily, crystal clear, pure as drink- 
ing water. 


Fluorapid Film 

Exposure times in mass chest surveys 
may be reduced up to as much as 40 
per cent by using Ansco’s new 70mm 
Fluorapid Film for photofluorography, 
it has been announced by the manufac- 
turer. Ansco Fluorapid, used to photo- 
graph the image of the chest from the 
fluorescent screen, can be developed in 
only eight minutes with Ansco Liqua- 
dol Developer in the Fairchild-Smith 
70mm Developing Unit. 


Steel Meat Cutter 

Initial stainless steel power meat cut- 
ter to appear on the market has been 
announced by the Biro Manufacturing 
Co. This new Biro Stainless Steel ma- 
chine is built to the same dimensional 
specifications as the regular Biro Model 
22, cutting clearance 12% inches high; 
11 inches wide; total table area 28 
inches by 28 7/8 inches; height 61 5/16 
inches; weight 325 pounds; motor, 1 
H. P. The finish will not pit, flake off 
or chip to leave places that can harbor 
dirt and bacteria. 
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In recognition of outstanding contribu- 
tions to the field of food technology, Dr. 
Frederick C. Blanck, administrative fellow 
of the H. J. Heinz company fellowships at 
Mellon Institute, Pittsburgh, has been 
awarded the first Stephen M. Babcock 
Award of the Institute of Food Technolo- 
gists 


J. Cutris Gauntlett has been appointed 
assisting manager of the Upjohn Com- 
pany, Kalamazoo, Mich. A graduate of 
Michigan State College, he has been 
with the company since 1941. During 
the war he served as a naval officer in 
the Pacific and in the Navy Informa- 
tional Service Group. 


Richard D. Gleason has been named 
manager of employe and community 
relations by the General Electric X-ray 
Corporation. He succeeds F. E. Schev- 
en, who has been appointed to the staff 
of the executive vice president. 


Opening of a new office in New York 
City by the American Floor Surfacing 
Machine Company, Toledo, Ohio, to 
handle sales and service exclusively on 
equipment and supplies, has been an- 
nounced. T. J. Mueller has been appoint- 
ed manager of the greater New York 
area. The office is located at 670 6th 
Avenue, at corner of 21st street. 


Charles H. Caldwell is the new sun- 
dries sales promotion manager of the 
B. F. Goodrich Company, it has been 
announced by Frank T. Tucker, direc- 
tor of advertising. Mr. Caldwell has 
been handling sales promotion for the 
company’s shoe products for the past 
18 months and will continue in that 
capacity in addition to his new duties. 


Dispensers, Inc., 6235 Manhattan 
Place, Los Angeles, has announced the 
acquisition of all manufacturing and sel- 
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ling rights for the original Dripcut 
Server. D. E. Sanford Company has 
been named sole selling agent for the 
Dripcut Server. 


George F. Worthington & Associates, 
714 Washington ave., North, Minne- 
apolis, Minn., has been appointed ex- 
clusive factory representative for the 
Pelouze line of scales in Minnesota, 
Wisconsin, lowa, South and North Da- 
kota. 





Tad W. Broesel has been named adver- 
tising manager of Shampaine Company, 
St. Louis, Mo. For the past 18 years he 
has been identified with leading adver- 
tisers and advertising agencies in that city 


H. A. Green, Carl Engstrom and 
Henry Fitterer have been named vice 
presidents of the Royal Metal Manu- 
facturing Co., Michigan City, Ind. The 
appointments culminate a total of 68 


years of service with the company by . 


the three executives, all of whom 
started with Royal at the bottom of 
their respective departments. Mr. 
Green is now vice president in charge 
of sales; Mr. Engstrom, vice president 


in charge of factory management, and 
Mr. Fritterer, vice president in charge 
of production. 


Ultra Chemical Works, Paterson, 
N. J., has appointed William Price as 
sales representative in the metropolitan 
area. Previously associated with 
Trans-World Airlines, he will operate 
out of the industrial maintenance chemi- 
cals division of Ultra and will be con- 
cerned with introducing the various 
synthetic detergents and allied products 
produced by the company. 


Leo G. Hoffman announces the or- 
ganization of Whittier Laboratories as 
manufacturing and marketing organiza- 
tion for Nutrition Reseach Laboratories 
products. The formation of Whittier 
Laboratories honors the name of 
Charles C. Whittier, the inventor of the 
Whittier Process, long used in the 
manufacture of Ertron and other prod- 
ucts of the nutrition line. 


Three clinical research fellowships 
have been established under grants by 
Schering Corporation, Bloomfield, 
N. J., to several leading medical institu- 
tions. The University of Montreal, 
School of Medicine, received a grant for 
the renewal of the Schering Fellowship 
in endocrinology. The work, under 
direction of Dr. Hans Selye, professor 
and director of the Institute of Experi- 
mental Medicine and Surgery, is near 
completion and important new findings 
are expected to be announced shortly. 


Two new fellowships have been initi- 
ated by Schering, one in medicine and 
one in endocrinology. The fellowship 
in medicine was created at the Univer- 
sity of California, School of Medicine, 
San Francisco, under the direction of 
Dr. William J. Kerr, professor of medi- 
cine, for the study of potencies and 
physiologic effects of medication ad- 
ministered by various routes. 


At the University of Oklahoma, the 
fellowship in endocrinology was granted 
under the direction of Dr. Henry H 
Turner, associate professor of medicine 
and associate dean of the faculty, for the 
study of the beneficial effects which 
testosterone propionate may have on 
spermatogenesis. 





C. B. Storms, Onondaga Pottery Co., is shown addressing an Equipment and Sanitation 

forum, held recently for the Greater New York Dietetic association, under sponsorship 

of Nathan Straus-Duparquet, Inc.. N. Y. Purpose of the meet was to acquaint the 

audience with up-to-date trends in institutional kitchen planning and with the newer 
types of labor-saving equipment available to institutions 
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New four wheel cylinder truck, the O.E.M. 
Safe-Guard, which will serve the triple 
purpose of transportation, portable bed- 
side holder and storage unit, being offered 
by the Oxygen Equipment Manufacturing 
Co. Mounted on two eight inch semi- 
pneumatic tires and two three inch ball 
bearing casters for noiseless and easy 
mobility, this all welded steel truck is 
equipped with completely retractable 
wheels 


Rotating Closet 

Designed to conserve space, Rota- 
closet, a rotating closet for rooms where 
storage space is at a premium, has been 
designed by Zibell Industries, Atlanta, 
Ga. The unit is manufactured in two 
models. The portable is ideal for pri- 
vate rooms in that it combines ward- 
robe, sick room supply, and writing 
desk facilities all in one rotating unit 
which fits into a corner of a room. The 
built-in model contains a chest of draw- 
ers, drop-front dressing shelf and com- 
plete wardrobe facilities, rotating on a 
cylindrical container which fits into a 
closet space. 


Walton Fanlamp 

Abbeon Supply Co., New York City, 
distributors for Walton Laboratories, 
Inc., has announced production of the 
new Walton Fanlamp. This lamp, a 
multi-purpose floor lamp, is designed 
to provide indirect lighting combined 
with air cooling and circulation. The 
lampshade acts as funnel. As cool air 
is brought up from the floor by a 500 
cubic foot per minute draftless fan, it is 
mixed with the warmer air in the upper 
part of the room. 
Sempra Syringe 


J. Bishop and Company, Platinum 
Works has announced an improvement 
in hypodermic medication, the Sempra 
Syringe. This is the first syringe with 
interchangeable barrel and plunger. As 
all plungers and barrels are interchange- 
able, no identifying marks are needed. 
The nuisance of hunting for match- 
ing parts is completely eliminated. 
Another unusual feature is the new type 
permanent markings which are accurate, 
easier to read than the old style, and 
can not wear off or dim through usage. 
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FLOOR-DRESS 


STOPS WEAR! ELIMINATES WAXING! 





With amazing new “FLOOR-DRESS,” you can now brush a tough, 
protective, transparent film over Asphalt Tile or Linoleum. Nothing 
else like it! Gives surfaces l-o-n-g-e-r life . . . renews beauty .. ., 
adds lustre . . . wears like iron! Eliminates waxing, yet floors shine 
for months ... easier to keep clean. Withstands oil, grease, mild 
acids, alcohol. Will not crack, peel, or curl tile. Ready-mixed. Easily 


applied with a brush. Dries quickly. Reduces floor maintenance 


costs. Write for details NOW! 











BESTE om Corporation ZS 


629 West Washington Bivd ¢ isin 6, Ilinois 




















MONASH pon 


. * 


Thermostatic Radiator and Return Line Traps 
for efficient operation between 25 inches of 
vacuum and 25 pounds pressure. MONASH 
No. 34 Radiator Trap is available in six differ- 
ent body patterns to meet your installation 
requirements. 


MONASH TRAPS 
~CONSERVE FUEL 


Combination Float and Thermostatic Traps 
with large discharge capacities to handle 
heavy duty drip work. These traps are de- 
signed for long service and can be easily 
cleaned without disturbing any pipe connec- 
tions. 


* 


High Pressure Thermostatic Traps for pressures 
ranging from 0 to 100 pounds. Especially 
recommended for Sterilizers, Cookers, Steam 
Tables and Laundry Equipment. 


* 









MONASH F 
COMBINATION FLOATAND sia 
THERMOSTATICTRAP 3 





MONASH-YOUNKER CO.,, Inc. 


1315 W. CONGRESS ST. 


CHICAGO 7, furs 
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ANNOUNCING 
A Syringe the Medical Profession Dias Aways Wantedt 


BISHOP SEMPRA SYRINGES 


oR Completely Interchangeable Barrels and Plungers 
No Identifying Numbers Needed 
WITH THESE soe 


Indestructible Ceramic Markings 





DISTINCTIVE FEATURES: ay Strong, Permanent Metal Tip 


4) Corrosion-Resistant Glass 


Add up the savings these new features make available Standardization is the hospital watch-word today. 
for the first time. Interchangeability reduces replace- Adopt Bishop SemprRA Syringes as standard equip- 
ment costs. Each syringe part has a maximum ment, and benefit by the savings they bring you. 
service life. No time lost in matching after each Ask your regular suppliers for details about Bishop 
sterilization. . SEMPRA Syringes. 


 f Bide & Company 


PLATINUM WORKS — MALVERN, PA. 
IN CANADA: JOHNSON MATTHEY & MALLORY, LIMITED, 198 CLINTON ST., TORONTO 4. 


SERVICE TO SCIENCE AND INDUSTRY SINCE 1842 
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